MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
reer 
HEYA) on_2 SCERTIBICATE OF DEATH 5564 
1, PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


0. COUNTY frederie® ee MARYLAND neces upg wendy b. CONN ALAA Hexen 
‘ote limits, write 


b. CITY OR TOWN (If outside corpor c, LENGTH OF STAY IN Ib ¢. CITY OR (ff oufside*cdrporate limits, write RURAL ond give nearest town} 
RURAL and give neorest town) 


Fe eveeiek Mi fil Pbikegsan intonia 28 JO x-3 
|. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. Bandera Rd. e. 1S RESIDENCE 
5 OR NSITUTION : ‘ON A FARM? 
PET: ia derick emeria/ XY ELIA j Yes C]) No 
. NAME OF First Middle Last 4. Date Day Yeor 
Cype or chare Died erik Akers | tam  MAy 7 wel 


5. SEX 6 COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-] | 8. DATE OF Cu AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 


Inale) Wh fo wivowen C] pivorceo C] Mhy = ie 96 id ry pee mr ea Lae we 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. Game (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) : 
None None MW owe ~~ NOK & : u 
NAME 


13. FATHER'S NAME 14, MOTHER'S MAIDEN 


Kobeet faytec fKeres Kosale unt. Sen ifh 


5. WAS DECEASED EVER IN U, S. ARMED me SOCIAL SECURITY NO. | 17. INFORMANT Address 


Trey near untnown) +) OF you le wore cont of serves 
[ None Mr. Richard Be Akers San Antonio, Texas 


18. CAUSE OF DEATH [Enter only one couse per ling-fae (a), (b), ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a tae) 
IMMEDIATE CAUSE (0}. +e Ae +, 


i, ¢ DUE TO 


Conditions, if ony, which 
gove rise to immediate 

couse (0), stoting the under. ( DUE TO 

lying cause lost. © 

Paarl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 

YES No 1] 


= 


filed with 


‘. 
a 


KG 


aecal director, 


eo after death. Page 4 


Poges 1 and 2 


No — — 


Then pleose remave corban papers. 


The low requires that the death certificate be executed within 2: 


ined by the hospital ar attending physician. 


2a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [I CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour 0. m. While Not while factory, street, office bldg., etc.) + 
p.m. 9 jat wark [1] ot work (CJ 1 


1966, to AA Ay 16. thot (I) (wo}tast 


sow the deceased alive on._ .-19_S and that death accurred yi fram the causes and an the date stated abave. 
220. SIGNATURE 


22b. DATE 
pe cok. pu ae Woe HAE May 7,71861 


MEDICAL CERTIFICATION 


Tic MHYSICIAN’S 22d. wool 


a Ore Ae Me Powell, Jr. 


230. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY a LOCATION (City, town, or county) (Stote) 
Lach ene 


! Olivet Cemete: Maryland 
m4. ee i eT as VW 5 ‘ai 250. REC'D BY REGISTRAR | 2567 REGISTRAR'S SIGNATURE 


— Pred: DMEAY 10 '61 Data f. Hoana 
aie 
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poge 3 should be detoched for use as the burial-transit permit 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ple = 
5076 CERTIFICATE OF DEATH vo565 


1, PLACE OF DEATH 2 iL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 


a. COUNTY a. STATE » COUNTY wv, fe 
redewick sameane [eee DWAbAt iW Xid AI" Bexar %O X-3 
b. CITY OR TOWN (if outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside Corporote limils, write RURAL and give neares! town) 


RURAL Mee necrest, We 


Sericlk SAA AALEAA/AL. Sa Antonia 28 


d. NAME OF HOSPITAL a nat in haspitat, give street address) e. e RESIDENCE 


OR INSTITUTION 
Ered ex wad TR ewmory veal, Qos 


|. NAME OF First Middle 
DECEASED 


“OF 
i ae Roloexy Wie wy , TM ev 
B. DATE a 


S. SEX 6 COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED oO OP BIRTH ° AGE (In yeors 


m Nes ne < % iGoweeia Se Aa = Gee L I last birthday) 


yrs. 
10¢. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 
Maral and 1G ae 
we 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAi 


Reber Baxley Akexs| Rosnlie Bune WkerS 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |14. SOCIAL SECURITY iin INFORMANT Address 


Yes. ng, or unknown) (if yes, give war or dates of service) 
‘No | — Ke Xu x 


al 


ith 


| director, 


var 


eo after death. Page 4 


Pages 1 and 2 


the State Board of Health prior ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


— None 
18. CAUSE OF DEATH [Enter only ane couse per line for (9), (b), ond (c).] INTERVAL BETWEEN 
PART I. ig SAUD RY KESPIRATORY Fiulvee- AVOXIA 


7 b « WE DUE TO 


Conditions, if ony, which SCLERE RMA 


gave rise to immediate 
cause (0), stoting the under. ( DUE TO 


lying couse lost. a PRE MATURITY 


Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. Ne Chl 


yes) No] 


Then please remave carbon papers. 


y 


R 


MEDICAL CERTIFICATION 


OR CONTRIBUTING [} CAUSE OF DEATH 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part II of item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, T 208. (City or town) (County) (Store) 
Hour a.m. While Not while factory, street, office bldg., etc.) ! 
p.m. Ww lat wark [[] at wark ' 


21.1 certify that (I) (this haspitat a 2GL, ta... Ley 19.61, thot (I) (we) last 


saw the deceased alive an__' i Gf, and that death accurred ond 2M, fram the causes i an the date stated abave. 
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1. 
2c. PHYSICIAN'S 


NAME (Type) aa HELORICH 


230. BURIAL, CREMATION, | 23h. DATE THEREOF 3 23d. LOCATION (City. town, or county) (Stote) 
REMOVAL (Specify) 


Rieti fbe Oliv ME Ce Frederick, Maryland 
RALDIRECTO OEE, TOF ADDRESS ‘ MO OOE TT, REC'D BY REGISTRAR | 750 REGISTRAR'S SIGNATURE 
charts te Gaile 1 a ee pwriY 1161 | Cutten f Haan 
i a 
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» TO FUN 


bars 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPL 
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aig 
aa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
Dud7 


CERTIFICATE OF DEATH a 
. PLACE OF DEATH a see RESIENEE (Where deceased lived. If institution: Residence before admission) 


0, COUNTY b. COUNTY 
(ed hei Land Montgome 
b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


RURAL ond give neorest town) Hyattet J = > s 
lyattstown ~ 


d, NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS e I$ eae 
OR INSTITUTION ON A FARM? 


Frederick Memorial Hospital Yes] No 


. Dai or First Middle Lost 5 Month Day Yeor 


iets JOHN LESLIE ANDERSON | 58 May 19 161 


. SEX 6. COLOR OR RACE |7. MARRIED BX] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 


lost bythdoy) lonths| Days rs in. 
Male White —|woowot) —_ovorceo) |Mareh 5, 1873 = clad Mal Mara ll 


yrs. 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


‘armer Farm Work Marylané USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Thomas A. Anderson Emma Bopst 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. } 17. INFORMANT Address 


gc) PS pee eres Mr. Frank Linthicum Hyattstown, Mayyland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Was onset ghoceay 
’ IMMEDIATE CAUSE (a), 


f- 


4 w O due To ; F 
Conditions, if ony, which i Dhue aoe: Liat: ope 


gove rise to immediote 
couse (o}, stating the under ( DUE TO 
dyungpeguge lest. (ey 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) Vv. pele a eas 


eee 2 ae, | eT som 
20a. ACCIDEN® WAS. ADERLYING is} 20b. DESCRIBE RRED (Enter nature of injury in Port | or Porf/Il of item 1B.) 


IN CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


irector, 


Pages 1 and 2 shauld be filed with 


urs after death. 


s after death. Page 4 


Cd 


by the Funeral 


Then please remave corban papers. 


The law requires that the death certificate be executed within 24 


ed by the hospital ar attending physician. 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) 
Hour 0. m. While Not while factory, street, office bldg.. etc.) | 


jot work [] at work 


MEDICAL CERTIFICATION 


TW 120, 10 SLOG... 19BF, that (1) (we} last 


Gf. ond thot death accurred at.22 BOAMn the causes ond an the date stated abave. 
2b. DATE 


ATTENDING | MED STAFF SIGNED 
.| PHYS. pieecror C] PHYS. May 22, 1961 
22d. ADDRESS 
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NAME type} 


Henry _V. Chase M.D. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY i , town, or county) {Stote) 
REMOVAL (Specify) 


Burial May 22, 1961 | Methodist C 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATU! 


M. R. Etchison and Son, Frederick, Maryland pate MAY 2.3 '61 Cinthun £, Pend 


® 


page 3 shauld be detached far use as the burial-transit permit. 


the State Board af Health priar ta burial, cremation, ar removal, and in any event, withi 


may’ b 
TO FUN 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 


~< 
Zp 
2 

a 
<= 


an 


1% | MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Conditions, if o 


wit) Ardere— Behera La. , a ae 
ove rise to immedi cour a +o aa 
{0), tloting the underlying{ PVE TO 
couse lost. are te). An (SOE Pe ae 


in penci 


tot cad EXAMINER’S CERTIFICATE OF DEATH Biles 
FOR STA 5578 Reg. Dist. No. Vd5 567 - 
= DE 1, PLACE OF DEATH 2. USUAL RESIDENCE | (Where deceosed lived. If institution: Residence before admission) = 
oe ©. COUNTY A ©. STATE, b. COUNTY 
H eae de k sight Neaaded Maryland ad ee 
a = oe Bb. CITY OR TOWN (it outside corporote himity, write RURAL cc. LENGTH OF STAY IN Tb c. CITY OR TOWN [If oulside corporote limits, wrile RURAL ond pve neorest town} 
ce nd give nearest town)  } 4 
e338 ederi bes 39 = 
$8 = . 3 d. NAME OF HOSPITAL OR INSTITUTION {If not in hospito!, give street oddress) d. STREET ADDRESS: ’ e. IS RESIDENCE” 
g5 & 5 ON A FARM? 
@: a -ancis Scott Key Hotel oudon Ave, ‘Ds ENS. 
Be 3 22 3. pias : First Lost og Month Doy Yeor 
ae (type or pint’) Lk TQward ( DEATH 6 _ 9 gy 
80 2 on 5. SEX 6. COLOR OR RACE 7. MARRIED fe] NEVER MARRIED [-]| 8. DATE OF BIRTH me 9 AGE te reoo  [IEUNDER IYEAR] IF UNDER 24 HES. 
2c oe * pea Months F Oo: Hi Min. 
ees Male White |wivoweQ  ovorceol] i cy sien ee ED 2 
= $ 4 s 2 10. USUAL OC! eb ail ons. kind of work done! 10b. iD OF A OR INDUSTRY | 11. BIRT S$: 1906 or f; <a country) z 112. CITIZEN. OF WHAT COUNTRY? 
Saes te AD i ost ‘ees ven if retired) 3 4 Ww 
ROO Be wit EL Coplay ef u U.S.A, 
: Sl z= s - — 
Sea Se 13, FATHER’ NAME Ya. MQTHER'S ye ME 
SSS RF wi * Zz. is 
=o , ~ OS 
gf 85 OLLIE C. VMAEGFSO wv LL é eZ 
Sais 1S. WAS DECEASED EVER IN U: 5. ioe FORCES? [16. SOCIAL SECURITY NO. [1J. INFORMANT wh ‘Address a Zz $F ul 
Aan ape area pieiny ee aaah 
852 Es” | aw Mo: 09-81 7] Ewore dot Vensew Yh ho code fhe 
= Kk. 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond () INTERVAL WEN 
es PART 1. DEATH WAS CAUSED 8Y: 
2¢ F IMMEDIATE CAUSE (o} Ae 
& g te DUE TO 
‘3 
& 
E 
° 
2 
a 
3 
AS 


He . 3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
& \ 3 _|yespg xoO 
: = ]200. EXTERNAL CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port ) or Port I! of item 18.} 

> cz | PRIMARY CJ or CONTRIBUTING [J 

ef { | CAUSE OF DEATH. 

Fy = 4 

° 3 |20c. TIME OF INJURY Month. Doy. Yeor | 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, T20F. (City or town} {County} (Slote) 
£ A Hour eels. While Net while factory, slreet, office bidg.. alc.) | 

o = p.m. i ot work [-] ot work “ 


21. certify that | took charge of the remains described above, held an Autopsy fx}, Inspection Inquiry Ey. and in my 
tok. opinion death resulted from: Noturol couses [t Accident [_], Suicide [J], Homicide [], Undetermined manner [[] 


SENATURE iJ ako Mp, CHIEF MEDICAL EXAMINER [_} DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [-] 


e forwarded to the Chief Medi 
TO FUNERAL DIRECTOR: Poge 3 should be used as a buriol-tronsit permit. 


or its designoted ogent, prior to burial, cremation, or removal, and in ony event 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed withi 


: ; 
& ree B.0,Tho DEPUTY MEDICAL EXAMINER [3] I961 
2 8 73 RIAL, ee | ir D fall, ae (Me, E OF Cf at pe apy RY ‘ATION (City, town.or county) 77 (Store) < 
25 Ita oy ecify’ a} U 
5 a) d vi if Euq'| [99 Lo 
4 bin WTC tare) Wi eta! ie 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE r 
VS. AISME 7 
yy y joa pateMAY 9 "61 J Clann ae Pom 2 


] MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STA 5579 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ud 56 
HEALTH 1. PLACE OF DEATH a 2. USUAL RESIDENCE (Where decoosed lived, If institution: Residence before edmission) 
2B eSCOUNTY, 2. STATE b. COUNTY 
2 Frederick _MARYLAND || _ Maryland _ Frederick _ 
Se “b. CITY OR TOWN ( (if outside corporate limits, c. LENGTH OF STAY IN Ib | c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
3 2 write RURAL at} give neerest town) Y (9) 
ee! ____ Frederick 2 tears Py Frederick 
mo) d. NAME OF HOSPITAL OR INSTITUTION (it not in hospitat, give street eddress) —||_—««d STREET ADDRESS le. poe 8 
is 
v7 2 Frederick Memorial Hospital _ J 8-4 Watkins Acres 
re 3 3. NAME OF ‘First “Middle Last ) 4 DATE Month ‘Day — 
7 DECEASED 
3 ype or pin WILLIAM RINGOLD ANDERSON | arn May 155 
7 “S. SEX ' 6. COLOR OR RACE|7_ MARRIED [ J[NEVER MARRIED] | 8» DATEOF BIRTH | 9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 
ie ic Home Deys | Hours | Min. 
Male White winoweo[-] _vivorceo -]| June 27, 188) 


11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Maryland 
14, MOTHER'S MAIDEN NAME 


Martha Stansbury 


. INFORMANT Address 


106. KIND OF BUSINESS OR INDUSTRY 


RailRoad 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if ratirad} 


tetired RailRoad Eng. _ 


13. FATHER’S NAME 


Geerge Anderson 


“IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO 
(Yes, no, or unkown) | (Ifyesgivawerordetesof service) 


None 


permit. File pages 1 and 2 with the State Board of Health, 


with form PM3, Page 5 may be retained for your files. 
or its designated agent, prior to burial, cremation, or removal, and in any event within 7: 


co: 1 
C. A 
: nei) pnith 3 o Ate 
Conditlons, if any, which (a =<. L . WAH 2 — ants 
geve rise to Immediete causa a 

4 . DUE TO 4 
Heleseieg ie undarying FACIAL aA2e k t LL vas di wine i] bltt, 
: A WAS AUTOPSY 


PART THER SIGNIFICANT COROTTONS CONTRIBUTING TO DEATH BUT NOT RELATED ip THE TERMINAL DISEASE CONDITION GIVEN IN PAR’ 


oD, PERFORMED? 
! Ow Lnto-tVe9 LOCA: ves [J no [] 
20a. EXTERNAL CAUSE WA‘ Ob. DESCRIBE HOW INJURY OCCURED. {Enter nature of Injury In In Part Tor Part Il of itam 18.) es a 


PRIMARY CI or CONTRIBUTING [- i 
CAUSE OF DEATH. <j +e OA RUG 2 nm ic SW pia ne 
¥. a PLACE OF INIURY (Heme, form, 204, [Cty or Jown) 
1 


20. TIME OF INJURY 20d. INJURY OCCU 
| factory, street, office bid; 


Hour While __Not While 
01 
21. I certify that | ook charge of the remains described above, inn an Autopsy cx Inspection a Inquiry 
death resulted from: Natural causes Ki. Accident x Suicide mt Homicide LF Undetermined manner Oo 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (8) 


DUE TO 


SM 


(Statg) 


(County) 


MEDICAL CERTIFICATION 


~ 
2 


and in my opinion 


te the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


4 should be forwarded to the Chief Medical Examiner’s Offi 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur! 


a) ( CHIEF MEDICAL EXAMINER [_] 
Reruns oy, els he c: en a 7 Mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
g DEPUTY MEDICAL EXAMINER JX] i; 18 1961 
EXAMINER'S 
® eS NAME (Typs) Be O. Thomas, Sra, MoD. _ Address (Sirest, elty, town, or county) f f 7 
a 2 220. ee ae 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) Stee) SS 
3 . : bis 
oa Q) Burial May 18,1961 | Mount Olivet Cemetery Frederick, Maryland 
% 23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME An 
5M 7/s9 M. R. Etchison & Son, Frederick, Maryland DATE og ihe sa 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
5580 


we 


+ ce B5 544 — 
& Be ‘I in miAGE en DEATH a usual RESIDENCE (Where deceased lived. If institution: Residence before odmission 
8 °. °. b. COUNTY 
ec: Frederick elng Maryland Frederick 
2 ae b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
oe RURAL and give nearest town) he” 
ee Middletewn-Rural Year { . Middletown-Rural 
< re 2% d. ele Ke alee {If not in haspital, give street address) d. STREET ADDRESS e IS ee ten] 
See. ON FAI 
o* x Near Jefterson J Near Jefferson enor] 
ee c 
6 3. NAME OF First Middle lost 4. DATE Month Do Yeor, 
- DECEASED OF 
A ftypercr argh HARRY DAVID AXLINE DEATH May 16, 19 4L 
2 $. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNOER 24 HRS. 
8 we Manths| Days | Hours 
Male White wivoweo (§ -vivorceo] | October 2, 1877 yes. 
10a, USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) a 


Meepkand Virginia USA 


14, MOTHER'S MAIDEN NAME 


David Eli Axline Martha E. Green 


ie WAS Be Eales da IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a retire (tH VER Hits recto ARCH 
No | None Lee W. Ax; ine-Same as I #2 
16, CAUSE OF DEATH [Enter only one couse per line for) (0). ond (€)-] 5 F INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: * J 
IMMEDIATE CAUSE (0) 4 wf Oe Ret (% DLP aS 
5 x DUE TO 


~ “a pas pees 
Conditions, it ony; which eh C2 14th PT BR SU LF LVUCLRAN Ses 2 oy 


gove rise to immediate 
DUE TO 


Retired Mech. RailRoad 


13. FATHER'S NAME 


Then please remove carbon papers. 


|, cremotion, or removol, ond in ony event, within 72 haurs ofter death. 


couse (0), stoting the under- 
lying couse lost. () t 


The low requires thot the death certificote be executed within 24 
te hos been signed by the attending physicion ond completely filled 1 


= 
Be 
ran 
$.% 
- © iS Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/ 19. PoREOR 
Pes = 
435 ats yes] No. 
- oO 3 © 1200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part It of item 18.) 
st & | OR CONTRIBUTING LI CAUSE OF DEATH 
q§ a £ © IF EITHER, NOTIFY MEDICAL EXAMINER) 
23s a5 & |20. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
(ae er tee ray Hour 9. m. While Not while factory, street, office bldg., etc.) | 
z5272 2 p.m. 19 Jat work [J ot work H 
o6528 
Zg2n8 | 121.1 certify that (I) (this haspital) attended the deceased fram__-y/_C-4-#———_. 19©f , to_____ 
g2< 22 
o.o= | |saw the deceased alive an____ IA f 44-19. f, and that death accurred 62 __. 
£2652 Zo. SIGNATURE pees Ale 
ri per 4 ATTENDING MED. STAFF IGNED 
sees ro Co M0. | PHYS. BH opirecror OP. 5/19/196: 
° a2 = 2c. He Sic — 22d. ADDRESS 
x 3 Ni (Type) 
@ 38 A. T. Brice, M.D. Jefferson, Maryland 
® a oy (ESS ae ES EES ee eet Pd 
Fa 5 3 “ 2 23a. BURIAL, Sua TON, 23b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county} (Stote) 
<7 MOVAL Specify) ill 1 
zeeg: \)| Surfer May 19,1961 |St. Mark's Cemetery Petersville, Maryland 
- — 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4 i 1 r £ 2 
ve ANS 14) M. R. Etehison & Son, Frederick, Maryland OABAY 2 2 61 Chattnt bo Tras 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


5581 CERTIFICATE OF DEATH Acer 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission 
* COON" Frederick marmano || ° "AT Maryland » COUNTY Frederick 


b. CITY OR TOWN (If outside corporole limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
RURAL o WE res! town) a 
rederic Years Frederick 
d. NAME OF HOSPITAL (If nat in hospital, give street address) do STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


Frederick Memorial Hospital (21 Hamilton Avenue ves) No 


. NAME OF First Middl ¥ 
DECEASED te Lis Doy ‘cor 


(Type or print) EMMA ELIZABETH JANE BAGENT 19 61 


6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [J |B. DATE OF BIRTH 9. AGE {In yeor: [IF UNDER | YEAR| IF UNDER 24 HRS 


wipowep [] ovorceo] | 28 Feb 1896 eb 


10. USUAL OCCUPATION (Give kind af work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


House-wor. At Home USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John We Bagent Mary Bagent 


he WAS. Peco eer EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(es. ap oF unknown} {lf yes, give war or dates oF service) 
Ne ae None Joseph C. Bagent (Same as item #2) 


18. CAUSE OF DEATH [Enter only ane cause per line oe (b), ond (c). a INTERVAL BETWEEN 


NSET AND DEAT! 
PART |. DEATH WAS CAUSED BY: LE ONS! D DEATH 
IMMEDIATE CAUSE (0) 


/ DUE TO 


el 
~<a 


~ 


s ofter death. Poge 4 


. 


my the funerol director, 


Poges 1 ond 2 should be filed with 


the Stote Board of Health prior to buriol, cremotion, or removol, ond in ony event, within 72 hours ofter death, 


an ond completely filled 


Then pleose remove carbon popers. 


Conditions, if any, which 
gove rite to immediate 
couse (a), stoting the under- 
lying cause lost. ) 


Pamt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 
no [] 


AS 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, form, 1 20F. (City oF town) (County) (Stote) 
Hour 0. m. i adits foctory, street, office bldg., elc.) | 


p.m. at work 


21.1 certify that (1) (this haspital) attended the deceased eerie Ra t 24, that (1) (we) last 
led of 


saw the deceased alive onading AiO _ Ef. and that death accur 2h 54, from the causés and an the date stated abave. 
220. SIGNATURE 2 ‘2b. DATE 


4 ATTENDIN Mi STAFF NED 
Jak Phage Ree oepcagupes © Gg crea is 23 May 196% 
22c. PHYSICIAN'S 22d. ADDRESS 


“ave tveel BO. Thomas, M. De 228 N. Market St., Frederick, Md. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 


Bawa | 5-23-61 Mount Olivet Cemetery Frederick, 


24, FUNERAL DIRECTOR'S SIGNATURE ‘250. REC'D BY REGISTRAR 25b, REGISTRARS SIGNATURE 


M. Re tchison & Son, Frederick, Maryland pare MAY 24 '61 Cttan £ 46 


IRECTOR: After this certificote hos been signed by the ottending physi 


‘ed by the hospitol or ottending physicion. 


©: 


poge 3 should be detoched for use os the buriol-tronsit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH oan wo 55 


1, PLACE OF DEATH oo > Fi iy 2. USUAL RESIDENCE (Where deceosed lived. If institulion: Residence before odmiss 
"COM Frederick mariano || "Maryland °° S'" Carroll 


b. CITY OR TOWN (It qutside conpprote limigs. wrige RURAL a LENGTH OF STAY INT c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 


rarer __DeOaAe || Rural-- Mt. Airy 


INSTITUTI F not inghgspited, give street address) d. STREET ADDRESS re Bee 
545 ; lle Hs purat' " £ YOY |" outa rar: 
- ine 7 "Middle ; tet s«d ATE oh 

OF 


2O 
52 


Page 


ecessary, please 
for yaur files. 


directar. 


® 


. If any dela 


DEATH 8, 19 41 
6. COLOR OR RACE |7. MARRIED NEVER MARRIED (7]] 8. DATE OF BIRTH = 9. AGE (inyeon [IFUNDI ca | to IF UNDER 74 HRS. 


Male White wioowro[] —_vvorceo | Qu 3~ 190 ey, [Months] Bors | Hours | Min. 


100. USUAL OCCUPATION ae kind of work done] 10b. KINO OF “BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole ¢ or “foreign country) rt 12. CITIZEN OF WHAT COUNTRY? 
ag most of working life, even if retired) 
or --General Merchand Maryland... |) US, 


13. FATHER: ‘S NAME 14. MOTHER'S MAIDEN NAME 


er. ia Bessie U. Brashears 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Yeu re, oF unknown} | IW yet, give wor er dotes of service} 


no =- .215-36-702$irs. Thelma E. Baker, Same as # 2 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). ] PNVERVAR ersten 


cont | OFATUMCOATE cause (o) Gun Shot wound right chest =| 
DUE TO 
wh 1, Pz w thur heart, left lobe of liver and _ 


gove rite to immediote couse 
(@), sloting the underlying, OVE TO 


couse tot, | o_right kidney _ os wos — 2, 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RE LATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “3 Mee ert AUTOPSY , 


File pages } and 2 with the State Baard af Health, 


Give Poges 1, 2, ond 3 ta the f 
¢ alang with farm PM3. Poge 5 may be reto! 


© 


MED? 
ves] not] 


= 


20s, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Lor Port Ut of item 19.) 


one O 
Gun shot wound 


‘20c. TIME OF INJURY Month, Doy, Yeor |20d. {NJURY OCCURRED [20e. PLACE OF INJURY (Home, vals ‘20. (City or town) ~ (County) (Stote) 
Hour om. i Not while foctory, street, office bldg.. etc.) | 
ot work 


21. U certify that | took chorge of the remains described above, held an Autopsy [J Inspection [XJ], Inquiry GE ond in ny 
opinion deoth resulted from: Noturol couses (J, Accident [], Suicide ‘inh Homicide Say Undetermined manner (_] 


mentors LS COPAOBPED— a, CHIEF MEDICAL examiner C] 
ASSISTANT MEDICAL EXAMINER (_] MAY Wi. 1961 
EXAMINER'S 


NAME (Type) DEPUTY MEDICAL EXAMINER] 


Zo. BURIAL, TREMATION, 22. DATE THEREOF r He. NAME OF CEMETERY < oR CREMATORY * 24d. LOCATION (City, town, or aie (Stare) 
REMOVAL (Specify) 


Burd May 2 bo: tid Pine Grove Cemetery Mt. Airy, Maryland _ 
23, FUNERAL DIRECTOR'S SIGNATURE 2do. REC'D BY REGISTRAR ine REGISTRARS SIGNATURE 


1tz, Winfield, Maryland ome MAY 23°61 | ¢ 


fe 


DATE SIGNED 


£ 
& 
oo] 
$ 
x) 
H 
“ 
iS 
<= 
= 
5 
= 
$ 
i 
6 
we 
2 
c 
5 
5 
E 
2 
= 
& 
4 
me 
7] 
4 
S 
& 
a) 
'S 
5 
a 
2 
6 
te 
& 
13 
$ 
> 
8 
” 
z 
re 
e 
ia 
3 
3 
5 


£ 
5 
a 
Fi 
2 
8 
5 
} 
° 
& 
é 
a 
3 
5 
° 
2 
> 
> 
3 
a 
o 
© 
Pd 
8 
i 
“ 
5 
au 
= 
[-) 
~ 
< 
3 
& 
z 
5 
2 
° 
4 


MARYLAND STATE DEPARTMENT OF HEALTH 


5 5 g 3 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
e 


CERTIFICATE OF DEATH oa 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institutian: Residence before admissian) 
a. COUNTY axviahe’ a. STATE b. COUNTY 
Frederick Ma, Baltimore City 


b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL and give negrest tawn) 
RURAL and give neorest tawn) g 


\ 4 { an 
Sabilla e months Baltimore City ~»J\ ¥ | ~4 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


a ictor Cullen State Hoesnitay Str, ves) NOR] 


3, NAME OF First Middle Lost 
DECEASED 


iryee errant) Fred * Beck 
= & COLOR OR RACE |7. mannieDE] NeveR wanniep [ [DATE OF eieTH 9. AGE (In years” [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) Months 


M. Wh. wioowen [i Divorced [] 8-24-98 62 Days 


100. USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! af warking life, even if retired) 


Janitor at Metal Comp lea g Baltimore City, Ma, 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John C, Beck Rose Fisher 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Xs 


Cy 
~y 


hggecs after death. Page 4 


* 


illed imMey the funeral directar, 


Pages | and 2 should be filed with 


(+) 


(Yes, 0, of unknown) IIf yes, give wor or dates of servi 
No | ; 
18, CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c)-] INTERVAL 


BETWE! 
PART |. DEATH WAS CAUSED BY: heat 
~ ‘ IMMEDIATE CAUSE (a) 


\ wo DUE TO 
Conditions, if any, which (bn 
gave rise ta immediate 
couse (a), stating the under. ( DUE TO 
lying cause last. () 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART eal pat) AUTOPSY 


FORMED? 
Congestive heart failure Yah, 1 
200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I! af item 1B.) 


yes NOX) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


jdnding physician ond campletely 


Then please remave carbon papers. 
, and in ony event, within 72 haurs after death. 
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|, crematian, ar remaval, 


nding physician. 
After this certificate has been signed by the ott 


20. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 202. PLACE OF INJURY [Hame, farm, 1 20F. {City ar fawn) (County) (State) 
Hour a.m. While Nat while factary, street, affice bldg.. etc.) | 
p.m. 19 Jot wark [] at work [1] | 


21. | certify that (1) (this hospital) attended the deceased from 7-18-58 WQze = to. 52m. » WKL, that (1) (we) last 


saw the deceased alive an._ 5-2. and that death occurred ¢ Ka thram the causes“Gnd an the date stated above. 
224 SIGNATURE C/ 22. DATE 


Zo A ATTENDING MED. STAFF “MGNED 
‘ M.D. | PHYS. ©) ___pirector 4" Prys. O 522-61 e 
22c. PHYSICIAN'S 22d, ADDRESS Oe 
NAME (Tyee) Michael Gy“Zavis 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or caunty) {State) 
BiMovat fpreetn 4 : ; 
uri. May 5,1961 Lorraine Park Balto,Co, 
24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Paul E.Chenoweth Jr 3617 Chestnut Ave. pare MAY 4 61 Cede g 


uri 


MEDICAL CERTIFICATION 


ed by the haspitol ar at 


IT4 OR ATTENDING PHYSICIAN. 
RECTOR: 


@; 


TO FUNER® 


page 3 shauld be detached far use as the burial-fransit permit. 


the State Boord of Health priar ta 


may be 


gS TO HOSP 


=> 
2a 
ee: 
<: 


om 


ith 


ofter death. Page 4 
my the funeral director, 


6 


ed 


= 
2 
o 
ey 
a 
a 
a 
N 
ie 
5S 
2 
3 
D 
5 
a 


= 
GQ 
= 


<q P7100. USUAL “OCCUPATION (Give kind af work dane| 


Then please remove carban-popers. 


|, cremation, ar removal, ond in any event, within 72 haury 


he burial-transit permit. 


is certificate has been signed by the attending physician and comp! 
the State Boord of Health prior ta burial 


| ar attending physicion. 


ie) 


ned by the hospi 
DIRECTOR: After 
page 3 should be detached far use as 


t 


may be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hi 
TO FUNEI 


~< 
as 
Z> 
2a 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


584 CERTIFICATE OF DEATH 


b9573 


i tour 
°. 
Frederick MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. 
TATE 


Maryland 


b. CITY OR TOWN {If avtiide corporate limits, write | c. LENGTH OF STAY IN 1b 
RURAL and give neares! lown) 


If institutian: Residence befare admission) 
b. COUNTY 


Frederick 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Frederick Years il Frederick 
d. NAME OF HOSPITAL (If nat in haspital, give street address) i d. STREET ADDRESS: fe. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


6. COLOR OR RACE 


White 


9. AGE (In years 


lost gel 


7. MARRIED EX} NEVER MARRIED [] | 8. DATE OF BIRTH 
wipowed [] pivorceo [] | A: ot. 1a, 1915 


ck Memorial Hospital West South Street ves] NOG 
3. NAME First Middle Lost Manth Day Year 
beceastb 
yes er HELEN MARGURETE _ BRASHEARS. Ma; 3» 9 6t 


IF UNDER 1 YEAR) 


IF UNDER 24 HRS. 
Min 


during mas! of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


House-wife House work Maryland USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Resta_L. Delauter Jesse Fogle 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) {IF yes, give wor or dates of service) 
No | 219-03-5566 |Mr. Alfred F. Brashears Same as item #2 


18. CAUSE OF DEATH [Enter only one cave pe 
PART #. DEATH WAS CAUSED. 


far (0), {b, and (c).] 


INTERVAL BETWEEN. 
ONSET AND DEATH 


} c “ i DUE TO. 


Canditians, if any, which (o. 


IMMEDIATE CAUSE 0} aa vA ates 


gave rite ta immediote 
cause (a), stoting the under. ( DUE TO 
lying couse lost. (e). 


a 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
yes No] 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20a. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pori | or Part Il af item 1B.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 
Hour While Nat while 
fl 19 Jat work [J ot work [] 


19.€7.. ond that dea 


206. PLACE OF INJURY {Hame, farm, | 20f. (City or town} 
factory, street, office bldg., etc.) | 


21. | certify that (I) (this haspito!) attended the deceased fram._____j&t-~T>___. 
accurred at. 


(County) (State) 


pK Y 1944, that (I) (we) last 


Ral cee the causes and an the dote stated abave. 


saw the deceased alive on. IVa. yp of. 


22a. SIGNATURE 22b. DATE 
eS wo, | ASS pg fo May 1961°°"® 
Nc. Rey . 22d. ADDRESS : 
Rex R. Martin M.D. 220 North Market St. Frederick, Md. 
Be, pens Boot | 23b. DATE THEREOF ‘W3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, ar caunty) (State) 
Buri May 6, 1961 Mount Olivet Cemete Frederick Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR 
M. R. Etchison and Son, Frederick, Maryland DAT 


‘25b. REGISTRAR'S SIGNATURE 


fa 1 


I 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION O| 


F STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH vo544 


1. PLACE OF DEATH 


o cme derick 


2. USUAL RESIDENCE (Where deceased lived. IF institutions, Residence before admission} 


marviano || 7A y land b. coun “rederick 


b. CITY OR TOWN (If outside carporote limits, write 


c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If autside corporote limits, write RURAL and give nearest town} 


, death. Page 4 


INTERVAL BETWEEN 


ONSET AND DEATH 
Wa Ba? 


1B. CAUSE OF DEATH [Enter only ane cause per [ing for fo}. {b). ong (c)-] 
PART |. DEATH WAS CAUSED BY: 
5 r= IMMEDIATE CAUSE {o} 
wi Pas 


ee 

83 

g 

32 

By " 

fe bie ce ade itr Frederick fy 

s 3 4 ré ) ‘d. NAME OF HOSPITAL (If nat in hospital, give street address} ‘d. STREET ADDRESS ©. 1S RESIDENCE 

3 ) KMmHPRrick Memorial Hospital ||S09BRrmoadway / VES C] NORE 
° 

i 5 . Nee. First Middle lost wi 4. pore Month 3 Yeor 6 

eres (Type or print) & Mad Duvall LRsw DEATH 1g Ol 
3 

mes 5. SEX 6, COLOR OR RACE |7. MARRIE NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 

315 ) Female NEZLPO lwiooweo —_olvorceo [] 8-22-1923 Mi sea [ae Ee 

Ee s * # | 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

£83 PLOTS 'S Eg ts life, even if retired) Maryland U.S.A. 
3 

6 2 iN 13. FATHER'S NAME q 14, MOTHER'S MAIDEN NAME 

82 | Charles Duvall Myrtine Coursey 

FS 8 Lz WAS (cena egtee U.S. beak eigen 16. lone SECURITY NO. |17. INFORMANT Address 

2 ianoue=? if ee ee Unknown Mytrine C. Jackson 309 Broadway 

iEAg 

vv 

5g 

Ge 

2 

Fy 

3 

5 


In, ar remaval, and in any event, wit 


DUE TO & 

< Canditions, if any, which o 3 - 

E gove rise to immediate 

& couse (a), stating the under. ( OVE TO 
s 7 = fying couse lost. el 
Ocez 
235 S Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
os A = 
= 15 YES ef 
= 4 = 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 1B.) 
5 6 | OR CONTRIBUTING Cl CAUSE OF DEATH 
8 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
5 8 Hove esr Rae pe etd factary, street, affice bldg., etc.) | 

= p.m. at wark [7] of wark ! 4 
21. | certify that (I) (this haspitol) attended the deceased from._.G-et~_¢ te ey A 1932, to Ac Ft _.19£F, that (I) (we) last 


-2¢___19_€4, and thot death accurred atl” AM, fram the causes and an the date stated above. 


2b. DATE 
etion, pte 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


by the has, 
‘OIRECTOR: After this certificate h 


page 3 shauld be detached far use as the bi 


ATTENDING. EI 


D STAFF 
PHYS. Director LC] 


PHYS 


M.D. 


22c. PHYSICIAN'S 


the State Board af Health prior ta burial, crem 


22d. ADDRESS: 

NAME se a4 f= STUAE Bey A 
A vin & $ «SD fee Ee | LS De ae! ee ee 
aoow r 
woz 230. BURIAL, CREMATION, | 23b. DATE THEREOF Be. NAME ‘OF CEMETERY OR CREMATORY 2 JOCATION City, town, or county) (State) 
232 mR GE | 5-26-61 Fairview “pe dePick Md 
2 z 24,£UNERAL DIREGIOR'S YG] F ADDRESS we, 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
oe Ce WELLE iis ods ae! HE low @hV 24°61 | Cintur f Sau 


MARYLAND STATE DEPARTMENT OF HEALTH 


5 86 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH vd525 


2. ue [alge (Where deceased lived. If institution: Residence before admission) 
b, COUNTY 


= 


). PLACE OF DEATH 


0. COUNTY 
Frederick Mae cee 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b 
RURAL ond give nearest fown} 


Braddock Heights | one day 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
OR INSTITUTION 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 


fter death, Page 4 


vi 

) d, STREET ADDRESS e. 1S RESIDENCE 

c ON A FARM? 

yes [1] No 

Middle tost 4. DATE Month Yeor 
OF 


INWy the funeral director, 


& 


_ DECEASED 
(Type or print) 


Pages 1 and 2 should be filed with 


|, cremation, or remaval, ond in any event, within 72 haurs ofter death. 


lee Brown xl May 5s 961 

© MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (tn yeors [IF UNDER 1 YEAR} IF see: 24 ARS. 
Oo Oo lost birthdoy) [Months] Days | Hours] Min. 

WIDOWED #7) DIVORCED 


=, ide 
100. USUAL OCCUPATION (Give kind oi work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


Kentucky. UeSehe 
14. MOTHER'S MAIDEN NAME 
Ts, WAS DECEASED EVER IN U. 5, ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yes, no, oF unknown) (IF yes, give war or dates of service) 
No ee None Dre James W. Brom 622 Military Bd. Fred. Md. 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (C)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) DLenrechnle. FE Be Ahtatgats Uy Sate 
mr ) O DUE TO 
Conditions, if ony, which PT Str htgy eee 
gove rise to immediote 
DUE TO 


couse (0), stoting the under: 
lying couse lost. © 
Past Il. OTHER StGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART (0) |19. pe Ae a 


ves] No 


The low requires thot the deoth certificote be executed within 24 


by the hospital or attending physician. 
IRECTOR: After this certificote has been signed by the ottending physicion ond completely filled 


200. ACCIDENT WAS_UNDERLYING [1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port {1 of item 1B.) 


‘20c. TIME OF INJURY Month, Doy, Year | 20d. tNJURY OCCURRED 


Hour oo. m. While. Not while 
ore of work 


21. | certify that {I) (this hospital) attended the deceased fram.______..----____.. Pee. iG ioe eee 196_Z. that (I) (we) last 


saw the deceased alive on.-ah me Seo 194 /.. and that death accurred oi 2M, fram the causes and on the date stated abave. 
Mo. SIGNATURE 


Z 7m Oe 
ATTENDING STAFF ood 
MO. Be bcor OBS 
22c. PHYSICIANS 7° 


iat tates 
NAME aa 


Dr. Rex Re Martin M.D, |_ 220 North Market Street Frederick, Mie 


230, BURIAL, CREMATION, | 23b, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) a 


Robert E. 


20e. PLACE OF INJURY [Home, form, Lee {City or town) (County) (Stote) 
foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN 


23d, LOCATION (City, town, or county) tote) 


Sb, REGISTRAR'S: NRTUR: 


Onthna fe Kian 


page 3 should be detoched for use as the burial-transit permit. Then please remave corbon popers. 


the State Board of Health prior to buri 


Charthervaserts 
‘ADDRESS 


Frederick, Maryland 


TO HOSP! 
may be 
TO FUNERAL 


25a. REC'D BY REGISTRAR 


paATMAY 8 61 


VR AIS (4) 
9 


ry 
= 
2 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5087. CERTIFICATE OF DEATH 


Reg. Dist. No. 


on oodh 
eis .PIACEOFDEATH =t=~—S*S~CSsS SAL ESTEE s deceated lived. W insittion, Be isi 
ele fe oe : ‘ MARYLAND ». COUNTY y € 
Rett. PLO Le gy Zz 
€ Be b. CITY OR TOWN (IF cobideccorporete limits, write Te. ae OF STAY IN Ib i CITY OR TOWN okie aie limits, write BS RAL ond give nearest town) 
2 athe RYRAL ond aie ¢ 
7° s 2 
s eo 2 d. bei ‘ss aid iF oF in hos, tol, men street ped (7 Lo RDORESS. VS RESIDENCE 
S25 INSTITUTION. : mn Re * ON A FARM? 
o 
@; “2206 —— i 
8 3. NAME OF ost —, DATE Month Doy Year 
= Be DECEASED OF 7, os > / G/ 
e = A {Type or print) 024k DEATH Z Pise ce, 19 
2 us 2| oe Dem | Hous | Min. 
2 s Vy yy, Fi = WIDOWED oO bivorceo [] Re: 2 ys. | 7 
5 & ete 10b_ KIND OF BUSINESS ORJAIDUSTRY |11. BIRIGFLACE sBiote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 y 
ge ee. ¢ ( 
e0e thik baa fhh ab Laz ee 2X Om 
5 , 
+4 ¢ w 4. MOTHER'S aioe vs 
cn WEL: 
Boil ee 
z 


ing pl 
Then please remave carbon pacer. 


£ 
8 
vo. 
$s 
S 
& £83 
8 a 
e RK 
£ c 
= a — 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond INTERVAL BETWEEN 
3 225 PART I. DEATH f aie 2a) Yar , pe 
= : y 
Pas = IMMEDIATE CAUSE (0) é ala 
_ £ co 
age Se 2 DUETO p , 
Pa / ft ae, wg é. htt bes 
= "> ns, if ony, which SW be alicia fF Aber? be ‘ b 
3 3 Eo gore rise to immediate v 
3 ae cotse (0), stoting the under- DUE TO 
Ses-v lying couse lost. (3) 
Socks 
228 fens rs Pant il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} ]19. reCaM 
2 elt = 
“e453 < yes(] No 
gaal9 uC 
= = v 
eeoas = [ 200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of i oa Port 1 or Port Il of item 18.) 
22825 & |r enter, NovirY MEDICAL EXAMINER) 
Super = g 
2 3585 & ]20c. TIME OF INJURY Month, et, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, as 420. (City of town) (County) (State) 
25.5 OS 8 Hour 0. m. While Not mie foctory, street, office bidg., ete.) 
esirsé = p.m. jot work [] ot work H 
OE5ed — 
Zoe 2s 2.6 certify, that 1 attended the ecersed from. =r W802 to 2b¢ that 1 last saw the deceased 
‘Beg ee 
Bs g 3 3 alive an” hte. oe Sa Sa oe ond that death occurred at: ¢"M, fram the causes and an the date stated abave. 
E a Oso va ADDRESS (Street, city or town, stote) DATE SIGNED 
< 560. ACTUAL ei fA A ft 
ee te SIGNAT Cette AA Hithe Bee Wb te LE a fore fe! 
3S 
3h PHYSICIAN'S, oS =H a 
WB:: Rima RV EST A DET7BARN feng 
as suo To. we bite be a CEMETERY OR CREMATORY yea THON [city, town. or county) {Sto} 
>35 5° RERO va g, 
XZoN Po £ f 
Egat lame so ZA cen, 
oP = Hage DIRECTOR 1GNA LOD, >t 52 pala "D BY REGISTRAR | 24. Taub. Re RAR'S SIGNATU 
vsaisiay SS) ; / ETCOIE TH : : 
Yea rss" a. 2 7 \onx N inate of 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
N 5588 CERTIFICATE OF DEATH a 


von ee 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission 


o. STATE LEWD b. CONN FREDERICK 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
* 


med 


1, PLACE OF DEATH 


o. COUNTY FRED ERICK MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write ii LENGTH OF STAY IN Ib 


ed with \ 


RURAL ond give nearest town 


lafter death. Page 4 


f 

3 WOODS Bo YEARS Woo ds BORO 

ie d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 

i ‘OR INSTITUTION j ON A FARM; 
@ x — 

3 

= 3° 3. NAME OF First Middle Lost 4, DATE Month Doy Year 

es DECEASED a OF 

‘i tmorrin ANNA ELIZABETH  CALDWE. beam /7/ 9G/ 

2 5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 


lost birthday) 
ys. 


Min. 


F W wiooweo [yt pivorceD [] APR /3- [96.3 


Wa, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 


 SEAMSTREBS | SEWING LIBR YLPND 


12. CITIZEN OF WHAT COUNTRY? 


15 pelt IN CosHuy WHERE C c a Le TIE hs 2 
eb 78 {IF yeu, give war or dates of service} NONE Tk# CALDWELL. JR Woo PSBcR6 LD 


INTERVAL BETWEEN 
+ |ONSET AND DEATH 


2 pean 


1B. CAUSE OF DEATH [Enter only one couse per line for (6), (b). ond ()-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


PVLY DUE TO ee 
Conditions, if ony, which Ca nina Gg HUA 


gove rise to immediote 
couse {o), stoting the under. ( OVE TO 
ying eos sealers ra} 


Then please remave corbon papers. 


, and in any event within 72 hours after death. 


ra Past HI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19 WAS AUIOESY 
os 
—_ fej ves(]) No 

= ei ACCIDENT A ONDER G (__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 

& EOF DEATH 

© ](IF EITHER, NOTIFY MEDICAL EXAMINER) 

= Cy S| ag 

& ]20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town (County Stote 
” § Y ) ( ry) ) 

fa) Hour 0. m. While Not. while foctory, street, office bldg., etc.) | 

= p.m. 19 lot work [1] ot work 


f 
21. ! certify thot | ottended the deceased from___) 0! @4as, La 19.62, to__1Y. kioge-. 1912. ,thot | last saw the deceased 


fd 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ld by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in by the funeral directar, 


‘iar ta burial, crematian, ar removal, 


page 3 should be detached far use as the burial-transit permit. 


olive one ps _., and thot deoth occurred a_4 , from the’ couses ond on the dote stoted obove. 
( ADDRESS (Street, city or town, stote) OR SIGNED 
ACTUAL A f Ll aa 4 / 
| SIGNATURE. UAls “AV ha tp M.D. \ Uy. A ERSV. hod. _B 
= aa <7 ‘ 
5 PHYSICIAN’ Se me on 
£ NAME type) JANES EF. fy, JER Se, SO ee ee ee eo 
& $ 9 No. BURIAL CHEMATION: ‘7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
Pa i R EMO pecify) , a 
Begs BURIAL WhY 1)-l7é/\| HALES EDERIC 
= v\ 3. ONERAL DIRE! > Rey) ADDRESS, 2da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4) \ % ) | Z ly , 7 Kash 
inva NYS bg Log Ulewdbh pre WPA pare MAY 1 8 '61 So wake! 


ol 


55 —— STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 é 
iat CERTIFICATE OF DEATH eg my OATS 


Le PLACE OF DEATH 
eedsbick MARYLAND 


b. CITY OR TOWN {If autside carporote limits, write [ LENGTH OF STAY IN 1b 


2 Sane (Where deceased lived. If institution: Residence before admission) 
°. b. 
Wayland conv Frederick 


= 


ac. CITY OR TOWN (If autside corporote limits, write RURAL and give neares! town) 


lofter death. Page 4 
by the funeral director, 


£ 
3 
3 
. 
& RURAL ond gi tow A 
2 Predesftok' " life ~< € Rural, Adamstown Rt 1 
2 d. bingo) poe at {If not in hospital, give sireet oddress) d. STREET ADDRESS 

e eOs FRede Pick Memorial Hospital 
6 3, NAME OF First ‘Middle Lost 4. DATE Month 

D A step) Leroy Carroll Bear te) 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (in years IF UNDER ? YEAR| IF UNDER 24 HRS. 
Rs thao F 
Male Negro — |wiooweo * ovorceo [] | L2-7 P93: 58° ee ms 


12. CITIZEN OF WHATCOUNTRY? 


U.S.A 


death. 


durjog. met of warkipa lite, even if retired) Maryland 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George W.Carroll Bertha Prather 


10a. USUAL OCCUPATION (Give kind of wark mle KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote ar foreign country) 
——_— 


Ke WAS DEGESSEDEVERIN ¥.5. —_. ES 16, SOCIAL SECURITY NO. INFORMANT Address 
Beco osname” <a ie ass pos oe opera noes 
No ak? 212-14-603 Naomi Carroll Adamstown Rtl Fred 
1B. CAUSE tal . {b),. % TERY, 
B. OF DEATH [Enter only one cause per line for (0), {b), ond (c).} ANTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (a), 


“4 / xX DUE TO 
Conditions, if ony, which » Old rheumatic heart disease, 20=30 y. 


gave rise to immediate 
DUE TO | 


Then please remave carban popers. 


couse (a), stoting the under- 
lying couse lost. «© 


ate has been signed by the attending physician ond campletely fille 


page 3 should be detached far use as the burial-transit permit. 
the registrar prior ta burial, crematian, ar removal, and in any event within 72 ha 


3 Pant Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Wess auTOeeY 
= 
s yesk] NO] 
& |200. ACCIDENT WAS UNDERLYING (]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il af item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
\ & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
) |S ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (State) 
|S Hour a.m. While Nat while foctory, street, office bidg., etc.) | 
= jat work [1] at work ' 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 


ra ADDRESS (Street, city or town, stote) DATE SIGNED 
= SrewaTure vf. ALO wo. Shop.Ctr.,Frederick,Md...Way--18,61 


cies Ralph L. Michels,M.D. 


TO FUNERAL DIRECTOR: After this certifi 


o 

wd ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 22c, NAME_OF CEMETERY OR CREMATORY. 22d. LOCATION (City, tawn,,ar county) (Stats) 
2 3 TEXCYA, Bea” lgezo-61 Hopehill Hopehill "red.Co WM 
2 \ | ]23. FUNERAL DIRECTOR'S SIGNATURE , ADDRESS Zhao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

ves Gi \ x Frederick, Ma DATE MAY 2.2 61 Cinthan £, Forauad 


1 


sg 


di 


If ony de! 
‘orworded fa the Chief Medical Examiner's Office clang with form PM3. Poge 5 moy be reta 


File poges 1 ond 2 with the Stote Board of Health, 


. ond in any event within 72 hours ofter deoth. 


° 
= 
= 
o 
° 
€ 
6 
a 
$ 
> 
° 
o 
° 
ae 
oO 
3 
€ 
é 


ansit permil. 


£ 
oo 
H 
5 
3 
3 
g 
3 
£ 
x 
% 
£ 
£, 
By 
3 
id 
3 
3 
= 
4 
8 
5 
2 
8 
3 
: 
: 
K 
$ 
z 
= 
« 
bad 
Fe 
2 
< 
g 
oa 


tificate, writing the word ‘‘pending™ in per 


or its designoted agent, prior to burial, cremation, ar removal, 


4 shaw! 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buria 


execu’ 


TO OEPUT 


VS. AISME 
5M 2/57 


‘OR STATE 
LTH DEPT. 
oo 
82% 
bee 


061 


[item 20 Film 2iWaRYEAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Ue 


5590. —"s EXAMINER'S CERTIFICATE OF DEATH ts. Dit W557 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. ME inatituti 
. COUN’ - 
. auras ©. STATE ) b. COUNTY 
b. way OR TOWN vena corporote limits, write RUBAL c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If cutside corporote limits, write RURAL ond give nedrest lown) 
ond give neores! town) 
Prt Ke 2 Hours | peaaderia ATA 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) @. STREET AD, 
~ 


e. 1S RESIDENCE 
} ON A FARM? 
Ql cropper Roaa A} eee 


3.NAMEOF q Middl 4. DATE 
DECEASED Fis iddle Boy 186i 
rear ee DEATH FE 196 / 
7 IF UNDER 1YEAR] 1F UNDER 24 HRS. 


Months | Days | Hours | Min. 


5. SEX 6. aan OR RACE |7 MARRIED § NEVER MARRIED [J 
Ye Le  |wtooweo]——opivorceo (J 
Wo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INi 
during angst of working lile,pven if retired) 
PAA ee allies t Maker 


15. WAS DECEAS! 
Mer, 00, ot unknown) 


hz. CITIZEN OF WHAT COUNTRY? 


LSA 


PART |. DEATH WAS CAUSED BY: 


Se / IMMEDIATE CAUSE (0) 
} > DUE TO 
Conditions, if ony, which (bL_ 


Gove rise to immediote couse 
(0), sloting the underlying 
couse lost. i. ha (o. —_ E: 


PART tI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)}19, WAS AUTOPSY _ 
——_—— PERFORMED? 


NO =e 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port 1 or Port II of item 18.) 
PRIMARY @ or CONTRIBUTING (1) * "4 x . 


CAUSE OPDEATH. ( Cacstrrug te é - ta Carve 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURREG/]20e. PLACE OF INJURY (Home, form, {at City or town) (County) (State) 
While Not while factory, slreel, office bldg., et 


12iT6-m 5-7 ww GllowenO vvot BIRte 40 & Ri 
21. V certify thot | took chorge af the remoins described above, held on Autopsy PX], (nspection KY, inquiry], and in my 
opinion deoth resulted from: Naturat causes [7], Accident Dy, Suicide (J, Hamicide [J], Undetermined manner [] 

CHIEF MEDICAL EXAMINER [J 


ACTUAL 
SNe Lor 9 9 nt “ 
a ASSISTANT MEDICAL EXAMINER (_} 
EXAMINER’ ‘ 
NAME type) 7 Lee Z pn a= DEPUTY MEDICAL EXAMINER 1 del 


20. BURIAL, CREMATION, [22b. DATE THEREOF «|. 2c. NAME OF CEMETERY OR CREMATORY it i LOCATION (City, town, Dy {Stote) 


MEDICAL CERTIFICATION 


DATE SIGNED 
M.D. 


REMOVAL (Specify) 


uria, 9/61 Smithsburg Cemetery 


‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ao. REC'D BY REGISTRAR 
Andrew K. Coffwan Hayerstown kd. 0'61 


ere 


. REGISTRAR'S SIGNATURE 


Cithun £. Fione 


ge Read, nr. Braddock Hgts.Fred. Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


55S2 CERTIFICATE OF DEATH Ae 


= gett 
& $F 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& be 9, COUNTY pret 0. STATE b. COUNTY 
- 32 Frederick oS New Jersey Can den 
= Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTHLOF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 3° RURAL ond give nearest town) ears 
pam ey Frederick Camden 
2 22 f NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
4 bd OR INSTITUTION: ON A FARM? 
“ . / 
@: k Memorial Hospital 5h6é Stevens Street co =e} S50 NO Be 
2 = 
=o . NAME OF First Middle Lost 4. DATE Month Day Yeor 
= DECEASED | OF 
‘i (Type print GEORGE WILLIAM —COLE DEATH Ma 9 19 OL 
o ws 
5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (I 
ad MARRIED [] NEVER MARRIED [7] fe fin agar 
Male White wioowen & ovorceo] |November 23, 1886 iH yn. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


10a. USUAL OCCUPATION (Give kind of work done’ 12, CITIZEN OF WHAT COUNTRY? 
] 


during most of working life, even if retired} 


Ret. Tewer Operator Railread Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Charles E. Cole Mary Catherine Nichols 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT 620 Biges*kvenue 


(Fes, no. oF unknown) | (UF yes, give wor or dates of servic 


No Mr. Frank W. Cole Frederick, Maryland 


18. CAUSE OF DEATH [Enter only one couse per Jif far (0), ae ‘ond (¢).] INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: hac a 
IMMEDIATE CAUSE (0) a 


Then please remave carbon papers. 


DUE TO 


— m~ S 
Conditions, if ony, which (b) 
gave rise to immediate 
cause {a), stoting the under. ( OVE TO 
lying cause last. (e) 


Paat tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) {1 WAS AUTOPSY 
yes (] No 


The law requires that the death certificate be executed within 24 i 


by the haspital ar ottending physicion. 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


|, Cremotian, or remavol, ond in any event, within 72 hours after death. 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 


Hour a. m. While Not while 
‘ot work 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


After this certificate hos been signed by the ottending physician ond campletely filled 


page 3 shauld be detoched for use as the buriol-transit permit. 


ATTENDING PHYSICIAN. 


3 
2 
5 
& 21. | certify thot (I) (this haspital) attendéd the deceased from.______-_________ .19FH 40 Je ED 19.4f. that (l) (we) last 
e = saw the decea: Veron. ae arf of. and that death accurred 23 HORM-om the causes and an the date stated abave 
o 8 a. SIGNATURE 226. DATE 
= ING 
be . (PO wo. Aeon mw Bacto OO Pave May 10, 1961 
S27 e Tic. PHYSICIAN'S 7 2d. ADDRESS 
ME (Type) 
ee >" Canes B. Thomas M.D. 228 North Market Street, Frederick, Md. 
ts, 8 
BSED 230. BURIAL, CREMATION 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
9>5 82 REMOVAL (Specify) ‘ 
oo f= ( | Mount Olivet 
- { \ 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
veaisi”  \ | Me Re Etchison and Son, Frederick, Maryland [oar 


1 \ dp P MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
=\\ ax CERTIFICATE. OF DEATH. ; 
1 


PLACE OF DEATH 


f) 2. COUNTY Frederick 


iz: “USUAL R RESIDENCT wee deceased lived. If institution: Residence before odmission} 
b. COUNTY 
MARYLAND Maryland Frederick 


Page 4 


£ b. CITY OR TOWN {If autside corporate limits, write | c. LENGTH OF STAY IN 1b e. CITY OR TOWN (If outside corporate limits, write bie and give nearest tawn} 
g RURAL ond giye nearest town) 
3 Frederick Brunswick 
ea d. NAME OF HOSPITAL {If nat in haspital, give street address) d, STREET ADDRESS. 2 e. IS RESIDENCE 
F OR INSTITUTION 4 ON A FARM? 
@ 069|_ Memorial Hospital 205 East Potomac ves] NOG 
s E: 3. NAME OF First Middle lost 4, DATE Month Day Yeor 


Beas 4OQ/A  Bisie DALKAS | bam 5 18 __1961 


Pages 1 and 2 should be filed with 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


b) @ DUE TO 


Canditions, if 0%, which Mh efdiswr te Ceqsres tina 
gave rise ta immediate 

cause (a), stating the under. ( OVE ro Coe 

lying couse last. () He eh toe 


S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |® DATE OF BIRTH 9. fs i Peau eae FUNDER 2A HES. 

janths| Days | Hours | Min 

# Female | White |woowe ovorceoO | 8-21-189), 66: ’ 

& 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

g during most af working life, even if retired} 

3 Nousewite Home Maryland UsSeAe 

8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 

8 : , 

° (T) James E.Devine Mary Louise Miller 

Q 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

€ T¥es. no, or unknown) (if yes, give war or dotes of service) 

i Ne Laurence M,Dallas,Brunswieck, Md, 

8 1B. CAUSE OF DEATH [Enter anly one cause per line for (a), (b). ond (c)-] INTERVAL BETWEEN. 

8 

a m ONSET AND DEATH 

5 

§ 

2 

# 


ned by the attending physician and campletely filled in’by the funeral director, 


+7 — 


a Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN A PART 1(}| 19. RUA, GLa 
- -~ 
g Ml OO preter, Cotbed tt, Dtsern ves (]_ NO [4 
= 20a. ACCIDENT WAS UNDERLYING (1) 20b. MESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part il af item 18.) 

Cy se JOR CONTRIBUTING [1] CAUSE OF DEATH 

_ © | (F EITHER, NOTIFY MEDICAL EXAMINER) 

S ees as ST ee 
rh 20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, ; 20f. (City ar town) (County) (State) 
Fal Hour a.m. While Not while factory, street, affice bldg., etc.) ! 
= p.m. 19 lat wark [7] at work 1 


21. | certify that (I) (this haspital) attended the deceased from. <Lisas—¢.---.. 193k to Lh Cay LS 4G. f.. that (3) (we) last 
saw the deceased alive on, Jit Sey LA SE? , and thot death accurred at >A, fram the couses and an the date stated abave. 


: 
Aten 5 Sie wo RE ooo MEO ites 
2c. PHYSICIAN'S 22d. ADDRESS 

WOT farns iS ftMe | -YaeeteR ip. 

230. BURIAL, Sy ae oN 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, ar county) {State) 

meee” | 2-20-1961 Saint Marys Petersville,Maryland 
24, Fl ce DB oe ADDRESS: 250. REC'D BY hie a 2Sb. REGISTRAR'S SIGNATURE 
VRAIS (4) y LE FLA, Brunswiek,Maryland pire MAY 2.5 61 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


by the haspital ar attending physician. 


DIRECTOR: After this certificate has been 


the State Baard af Health priar to burial, crematian, ar remaval, and in any event, within 72 haurs ofter death. 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSP! 
may be 
TO FUNER’ 


Crtlua £. 


1 


FOR STATI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
593 MEDICAL EXAMINER'S CERTIFICATE OF DEATH eked Wo582 


HEALTH DEPT. 


1, PLACE OF DEATH ‘]]/2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
H : °. ‘ 
Se Prederick marviano || AE Maryland °*C"prederielk: 
Eee BE CITY OR TOWN ema creri nwt ROCA c. LENGTH OF STAY IN Tb ||” ¢. CITY OR TOWN (If outside corporote limits, write ae: ‘ond give nearest town) 
2a ive Adore Yow 
ge 5 Brunswick Life Brunswiel > > : 
$2 = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} d. STREET ADDRESS e te ee 
— ¢ M 
@ 2 13 West Potomae Street 102 _9th.Avenue | __ frye Negn 
wee 3. NAME OF First Middle Low 4 DATE Month «oy Yeor 
Bees Cypser pin § — Jesme We. Be Dixen DeaTH 5 6 62 
So 2s 6. COLOR OR RACE }7. MARRIED 4Z] NEVER MARRIED [_]| 8. DATE OF BIRTH Vee flr UNDER 1YEAR] IF UNDER 24 HRS. 
#5 be . A Doys | Hours | Min. 
2? Ta27= 1889 Seas) 
ig os 12. CITIZEN OF WHAT COUNTRY? 
~ oc 
See Weryland U.S.A. : 
4 3 Fs 13. macs ‘'S NAME 14, MOTHER'S MAIDEN NAME 
a 
cag Albert Dixon Ruth Trout 
ee 2 
g52 15, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. [17. INFORMANT ‘Addren 
28 or ha Ht ye. giro wor et detet Ol serves) 
a we Mrs.Martha Dixen,Brunswiek, Maryland 
abe = 
trl pei ei og | ran 
£3. ie IMMEDIATE CAUSE (o} Corenary Oe = 
2g& Y Sa. DUE TO 
g 5 3 Conditions, if ony, which (b) 
| gove rite 10 immedicte couse ue 


MEDICAL CERTIFICATION: 


tificote, writing the word ° 


DICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 
forworded to the Chief Medical Examiner’ 


{o), stoting the underlying 
covselow. 


{c). 


BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
PERFORMED? 
ves{] No 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I of item 18.) 


PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 
200, EXTERNAL CAUSE WAS. 
PRIMARY [] of CONTRIBUTING 2) 
CAUSE OF DEATH. 
20c, TIME OF INJURY — Month, Doy, Yeer  [20d. INJURY OCCURRED 
Hour 9. m. While Not while 
p.m. 19 ot work ["] af work 


21. U certify thot | toak chorge of the remoins described 
opinion deoth resulted from: 


ACTUAL 
SIGNATURE 


20e. PLACE OF INJURY (Home. sr 1 20F. {City or town) 
i 


Naturol couses%_], Accident [], 


(Count; Stor 
foctery, street, office bldg., etc.) fea ged 


obove, held an Autopsy 1. 


Eq, Inquiry [3¢ ond in my 
Suicide [], Homicide [], Undetermined monner O 


inspection Eg 


CHIEF MEDICAL EXAMINER (“] DATE SIGNED 


EXAMINER'S: 
NAME (Type} 


ASSISTANT MEDICAL EXAMINER oO 
DEPUTY MEDICAL EXAMINER £2} 


__ 5-6-1962 


or its designoted cogent, prior to beriol, cremotion, or removol, ond in ony even! within 72 hours ofter death. 


4 show’ 


TO FUNERAL DIRECTOR: Poge 3 shoutd be used os o bu: 


TO DEPUTY, 


< 
a 


ADDRESS: 


Brunswick, Maryland 


22d. LOCATION (City. town, or county} (Stote) 


240. REC'D sy HEGIS' 


DATMIAY 10°61 


' MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OE TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
od UG 


Item 16 FERFIIGATE, OF DEATH v9553 


cl 


» 2a = y 
S s 3 1 lyri a DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution, Residence before edmission) 
Ss °. 
« 2s ¢, STATE b, COUNTY 
Bon Frederick MARYLAND || Maryland — Frederick 
2 9 b. CITY OR TOWN [if eutside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside corporete limits, write RURAL end give neerest town) 
Saas wait RURAL end geet town) ; 
wets “thurmo 15 yrse ras Thurmont 
= $ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ‘d, STREET ADDRESS > = @. IS RESIDENCE 
3 x We Main St. J ves P] NO 
$§ 3. NAME oF “First % Middle = sdaat 4. DATE Month ‘Dey Yer 
eS 2 s! or 
3 8 (Type or erin John W. Esterly be vey May 27 1961 
Si wiaes 5. SEK 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
8 22 1 86 binhdey} Months} Deys | Hours | Min. 
eee I maie white | wow gx — vivorceo | June 5» 1880 yrs. 
* $s Wa. USUAL OCCUPATION {Give kind of work — | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) | #2, CITIZEN OF WHAT COUNTRY? 
33 ey ung most ee ing life, even if retired) 
35 boiler maker le Maryland U.S.A. 
Be 13. FATHER’S NAME news 14. MOTHER'S MAIDEN NAME “ha” 
a wn 
£3 i nah Maggie M. Shaffer uh 
c 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
8 Wourg or unkown) | (Ifyergivewarordetes ofservico) 
= 


1199-07-3175 |Charles H. Donnelly Thurmont, Md, _ 


"| INTERVAL BETWEEN 


Dg | 


18. GAUSE OF DEATH [Enter only one couse per line for (0), (b), end (c).) 
PART |, DEATH WAS CAUSED BY: s 
IMMEDIATE CAUSE (e)_ \ A 


DUE TO 


Conditions, if eny, which (b) u 
geve rise to immediete ceuse ‘ 
(e), steting the underlying DUE TO 
couse lest. a te) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
S P< se area PERFORMED? 
= 
of - om f eae oh Tal 
= 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert! or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& |r ETHER, NOTIFY MEDICAL EXAMINER) 
% |20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 208 (City or town) (County) {(Stete) 
g Heute 3.0 While __ Not While factory, street, office bidg., etc.| | 
= 


et work 


et work [| | 


19 


OR ATTENDING PHYSICIAN: The law requires that the death certifi 


may be retained by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by the attend! 


page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


that (}) (thisqhospital) attended the deceased fro “ 13 to 4 that (1) 4veylast 
ak ils and that death “occured BQ. from the «auses and on the date stated above. 
| 22b. DATE 
ATTENDING ME 


‘D. STAFF SIGNED 
Mp. | PHYS. pirector [} PHYS. [] Tye / 


22d, ADDRESS 


230. BURIAL, CREMATION, 
pier’ 
UNERAL DIRECTOR'S Si! % LE, ADDRESS 


hurmont, Md. 


23b. DATE TI OF aH ce. 5 E OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
ay. 34 -196f United" irethern Cem {fhurmont £ redk Co. lid 
- wr 25e, REC'D BY REGISTRAR 


pare MAY 3.1 61 


director, 


25b, REGISTRAR’S. SIGNATURE 
Cited £, Tans 


gs 
2G 
Se 
ii 
oo) 


59 


5 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. wt05S4 


1.1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
e, 
. 3 
HEA 


2. USUAL RESIDENCE (Where deceased lived. 
©. STATE 


If institution; Residence before odmission) 


Maryland »CONY Frederick 


Re Mees OF gal 
® 
e "Fr ederick MARYLAND 
M b. CITY OR TOWN tt outside corporate firmits, write RUEAL ¢. LENGTH OF STAY IN Ib 


‘ond give nearas! town) 


c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 


‘or your files. 


(aes san P 

Bo Rural Myersvilie 30 years Rural Myersville eo. 

$ £ im d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddrest) d. STREET ADDRESS @. 1S RESIDENCE 

oo S > ON A FARM? 
\ pat ohm = _ jes no 

= 3. NAME OF First Middle Lott * DATE ae Dey ———‘Yeor 

a (ype or prin) William Albertus Firestone DEATH di G1 

§ os 5. SEX 6. COLOR OR RACE |7. MARRIED & NEVER MARRIED [-]| 6. DATE OF BIRTH % Fs aioe FUNDER TYEAR] FU UNDER 2 a4 HRS. 

. }| male white |woowO — oworceo | 10/24/1890 70 yn. asta oer} Hewn) Mia 


100, USUAL OCCUPATION 
nu most of working life, 
aborer, re 


ven if retired) 


ounty roads 


ive kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 


Maryland 


2. CITIZEN OF WHAT COUNTRY? 


U.S. 


13, FATHER'S NAME 


William T, Fireston 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


File pages 3} and 2 with the Stote Boord of Health, 


jin 24 hours after death. 


14, MOTHER'S MAIDEN NAME 


Enna Whipp : 4 _ 


17. INFORMANT 


Ce Mehpei  US Mrs. Joseph Delauter, ‘Tiyersville, } Md. 


‘Address 


18. Give Poges 3, 2, and 3 to the f 


ing with form PM3. Page 5 may be rete, 


permit. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c).} 
PART |. DEATH WAS CAUSED By: 


ind m any event within 72 hours after deoth. 


{ 


INTERVAL BETWEEN 
GNSET AND DLATH 


IMMEDIATE CAUSE fo) __ COPONAry thrombosis 2 


AO] DUE TO 

Conditions, if ony, which (b) 
j@ 10 immediole couse 

loting the underlying, CUETO 

couse fost, {c). 


~ 


# 


PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART we Peteeen wee 


ves No 08 


|, cremation, ar remov 


200. EXTERNAL CAUSE WAS. 


20b. DESCRIBE HOW INJURY OCCURRED. [Enler noture of injury in Port | or Port II of item 18.) 


ER: This certificate should be execultd wi 


MEDICAL ar 


rtificote, writing the word “‘pending™ in pencil in 


Miorwarded to the Chief Medical Exominer's Office’ 


SW ALP Leer 
SIGNATURE, = a= ae 


mp, CHIEF MEDICAL EXAMINER [7] 


PRIMARY Jos Coy AS i) 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, or: V0. {City oF town) {County) 3 {Stote) 
Hour 6. m While No! while fectory, street, office bidg.. etc.) | 
pom. 19 ot work [Jot work ' 
2\. U certify that | toak charge af the remains described above, held an Autopsy [_], [nspection fe). Inquiry", and in my 
apinian death resulted fram: Natural causes fe], Accident [], Suicide [1], Hamicide [[]. Undetermined manner [1] 
DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [7] 
DEPUTY MEDICAL EXAMINER o 


____ May 12, 196) _ 


of its designated agent, prior to buri: 


TO FUNERAL DIRECTOR: Poge 3 shoutd be used as @ buriol-trans: 


x EXAMINER'S 
5 Name (Tyee) Dr B. OQ. Thomas 

= g 2 Ro. BURIAL, eee 7b. DATE THEREOF _ Tic. NAME OF CEMETERY OR CREMATORY 
aes ify 

. burial 15/1961 

7 , [23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 

VS. AISME ny 4 a5 

5M 2/57 \ | Gladhill Company, Middletowm, Md. 


x G LOCATION (City, town, or county) (Stote) 
ISTRAR'S SIGNATURE 


240, REC'D BY REGISTRAR j 24b. REG! 
rh 1 f %. 4 


ove MAY 17°61 Gi 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ‘ 3 
CERTIFICATE OF DEATH v5585 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


a. COUNTY Lreder Lek MARYLAND a. “MARVL } ,, b. COUNTY a! 4 p R. a 


+ 
b. CITY OR TOWN (lf outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town} 


Freder:tk (wk. | QYew BBIOGE 


d. NAME OF HOSPITAL (IF nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ( ON A.FARM? 


bedger CK Memors ef og ae v5 J NO 
. NAME OF First Middle «Dare Month Dey Year 
(Type or print) Han $0 vie fog le beam AZ a of 1S wG/ 
8. DAY OF BIRTH 


S. SEX 6. he 7. MARRIED [-] NEVER MARRIED [] 9. AGE (In yeGrs [IF UNDER ? YEAR]IF UNDER 24 HRS. 


M } wiooweo xf Byoree ET SEPT IE: my 1973 5 oa Months] Days | Hours] Min. 


10a. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if relired) 


BRIDE R FARMER MBRVLAND Ud 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


LENWIS FOGLE ELIZABETH BRIGHTFUL 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes, no,"0F unknown) | Ut yes, give wor or dots of series) LO Go LO = L 


iC Be CE lODEW FOGLE LiN/oN BRIDGE Sopp 


IB. CAUSE OF DEATH [Enter onty one couse per line for {0}, (b), ond _(cl-] INTERVAL BETWEEN 


rar oeaTiaes eeeS, Seveve Bron chePheumonia, Lege [ung Va wires: 


= 


¢ \  DUETO 
rasan ££ oMultcple Lung Abscesses, log I-¥ me 
be, 
Leg é£ en SOVS-f 


cause (a), stating the under- 
iyiigaatare ibis w brvonchjec ta sr 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT id TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o]/19. WAS AUTOPSY 
ELEN “et han : Reena Die eed Cogs Te Roe fecha = 
20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury Gort | or Part Il oF item 1B.) 


No [] 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


lafter death. Page 4 
y the funeral directar, 


Pages 1 and 2 should be filed with 


8 


Then please remave carban papers. 


0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, farm, | 20F. (City or lown) {County} {Stote} 
Hour 0. m. While. Not-vehite: foctory, street, office bldg., etc. uh iJ 
p.m. 19 Jot work [7] of work 


21. | certify that (|) (this haspital) attended the oo fram. Cay. eo ae ta AG we ie 96/, that (I) (we) last 
saw the deceased, clive on 974. S19 / , and that death accurred old PM, fram the causes and an the date stated abave. 


22a, SIGNATI od obs 
ys (PO Mo. | ATSSOINS of Weroe as Ma sao / 
oa NAME tyes} 2d. ADDRESS GL C8 
Henry: Chase YE. Church St Lrederctke Md _ 


230. BURIAL, CREMATION, | 23b. DATEITHEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘er county) 


Specif; 
BLATBL MAY U8-/96/|_ST PETERS Tew 
24. FU aL DIRECTOR'S SIGNATURE A ADDRESS } 5a. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
t LALO YT dH) £IMAF Lisdys 5 oa@AY 1.8 °61 Cinhen £ Maud 


MEDICAL CERTIFICATION 


7 


x 
a 
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= 
3 
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Id by the haspital ar attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and campletely filled i 


page 3 shauld be detached far use as the burial-transit permit. 


on 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


may be 


TO HOSPY 
& TO FUNE! 


ae 
an 
=> 
= 

SE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5597 CERTIFICATE OF DEATH sateen, UONRE 


od 


~ a £ 
oa 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoved lived. {fitttion Residence before edmiion] 
o o. ¥ b. COUNTY 
ef MARYLAND 
ele (Nie ah, Act Vie Ads 
$ 3h c bi OF STAY INb || .efCITY OR TOWN, "4 ovltide corporote pe write RURAL ond give nearest town) 
3 . 
"OF Spee Y f Use 
pe Lae Atle Vath erarwtl 
“4 £ of dad. NAME OF igus 4 fet in i ReacHel Give street ee d. STREET ADDRESS e. IS RESIDENCE 
Bete mi ONA ie 
&: ui hag tel bbe dhe WYWAALYAO Hoop | ves Nog 
e 
°° 3. NAME OF First Middl Lost 4. DATE 
ae Sd ed in e _ tay DA Month: Doy Yeor 
£33 (Type or print) MA DF E - Pay SAA E DEATH 2 194/ 
= ete S. SEX 6. COLOR OR RACE |7. MARRIED FEY NEVER MARRIED [] | 8/OATE OF BIRTH 9. AGE (in yfor [TE UNDER VEAR|IF UNDER 24 HRS, 
5 jast birthday! Min, 
‘ ¢ ™ ud) wiooweo[] _ivorceo [] a | ISFF ‘Ban red te WA : 
>. 100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY [11/€IRTHPLACE (State ar foreign county) 12. CITIZEN OF WHAT COUNTRY? 
J qj dyring most af warking life, even if retired) 
a PCiAe X ££ arish arg Wg ,S, 2 
£3 & 13. FATHER'S NAME () 14, MOTHER'S IDEN NAME 
8 iY 
° kn ac tH obts Ath tads 
8 1S. WAS DEGEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT Address 
§ {Ye1, no, or vnlfhewh) {It yer, give wor or dates bHservice) 
: L iz Dyin 
Hy 18, CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c)-] U INteRval GETOVEEN 
a PART I. DEATH WAS CAUSED BY: e a! 
§ IMMEDIATE CAUSE (a} cz ih Al Aspens 
£ , 


x’ OUE TO 9, 
Aviv eae 4 Onterronherle: Clank ryascen c 
Gave rise ta immediote 
couse (a), stoling the under ¢ OVE re ~~ ankle, 
; Miva os . . a ALAA. S Ayres 


Past H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. esas Bent ed 
Yes E}-o 1) 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t ar Part {1 af item 16.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) {County) (State) 
Hour a.m. While Nai white factory, street, affice bidg., “Li i 
pom. $9 lat wark [] at work [J 


21. | certify that | attended the deceased fram 19 --. 194e/ that | last saw the deceased 
alive an__ de Wie. edo hee 2 that déath occurred at. P.M, fram‘the causes and an the date stated above. 


7 ) ADDRESS {Street, city ar town, slate) ATE SIGNED 
SGwature____— 2 Pat Mo. Bee! exper Wd BY. 


MEDICAL CERTIFICATION 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed 


d by the hospital or attending physicion. 
RECTOR: After this certificate has been signed by the attending physicion ond completely fille 


poge 3 should be detached for use os the burial-transit permit. 
the registrar prior to burial, cremation, ar removal, and in ony event within 72 hours 


PHYSICIAN'S ; 
= name tte) JAMES F, IONER Ww oo ee ee eee 
a 
“ Wd. LOCATION (City, tawn, of caunty) (State) 
232 oh ; 
ofo 2 ad Oe gS Od | HET > 
1 ae ad Pha, REC'D BY REGISTRAR | 24b. REGISTRAR’S J OuATURE 
pe a 
VS AIS (4 f 61 on A 
Ten'oiss are JUN 3 Moat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5098 CERTIFICATE OF DEATH 


1 


5587 


Reg. Dist. No. 


« ge 
& 5 '; 1, PLACE OF DEATH 2. USUAL Poy ia rae deceased lived. {f institution: Residence before admission) 
oe arn o NE : bcouny Prederi 
& 33 Prederick MARYLAND ryland rederick 
3 a] : b. ater yy (lf oultee ey limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
s a ae own) > re. : = 
3 iz Freder’. 4 Years Frederick SW) 
2 2 2 § Ris se oo (if nat in hospital, give street oddress) d. STREET ADDRESS: e Maes 3 
| MN ia 
Ce BCATVE? Apts 2 Carver Apts @ | vsGino ey 
z 
a J 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
= DECEASED OF 
25 Wise Ella Mae Hackey| BS:am 5 15 qgnew 
= 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] |B. DATE OF BIRTH 9%. AGE ee GL) T YEAR] IF UNDER 24 HRS, 
3 
3. female negro |wioowen pIvoRCED 9- 27-1894 vey. | es _ 
2s y' 
8 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ly cringe st of hed , even if retired) et. : 
3 ic : Maryland U.S.A 
3 43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
g 


Alfred 5.Weedon Mary F. Lee 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, 10, oF unknown} (If yes, give wor or dates of service) i ‘ 
220~01-52p3 Charles W.Hackey 2 Carver Apt 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond ©) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 
r) 


194 x DUE To 


— 


s that the death certificate be executed within 24 
Then please re 


Conditions, if ony, which . 
gove ri to immediote 
cause (0), stoting the yndes- 
lying couse lost. G 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. od AUTOPSY 


ERFORMED? 
& 0 nop 
200. ACCIDENT was UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Month, oy, Yer |20d. INJURY OCCURRED —_|208. PLACE OF INJURY (Home, Cys 1 20F, (City oF town) (County) {Stote) 
Hour a. n. While Not ote factory, street, office bldg., etc.) | 
pm, lat work [7] ot work ' 


21. I certify that | attended the deceased Es Re Wea a RE Pe . 198 /.,that | last saw the deceased 
alweran:. rcs GN ese, TeCoaees and thet death accurred at(2* Prem, fram the causes and an the date stated above. 


“ ADDRESS (Street, city or town, state) DATE SIGNED 
ee os ee a Ae 
NAME ties) Ann Se EE BS 7%» a eee: 


or attending physicion. 
MEDICAL CERTIFICATION 


|, ¢rematian, or remaval, and in any event within 72 haurs oNer death. 


by the hospitol o 
ECTOR: After this certificate has been signed by the ottending physician and camp! 


® ATTENDING PHYSICIAN: The law require: 
poge 3 should be detached for use as the burial-transit permit. 


pt 


the registrar priar ta burial, 


< 

a a te 
Es 3 720. BURIAL, earn: 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote) 

ze PENH Bape 5-1 =e Hopehill Maryland 

° 

2 


> 
e * 123, FUNERAL —T an . 24a. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 
VS AI5 5 Sel se -"B4 Keer "Peihbe Frederick, MAY 22 61 Cattun £ Pirsa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
FOR § 5555 Reg. Dist. Nol } 
HEALTH DEPT. 1, PAGE OF DEATHS 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Retidence before odmission) 
E °. 

£82 Frederick marmano || “SE Maryland °°" Frederick _ 

‘ EL, b. Wee my Jowe ee corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

Bes Frederick 2 days Frederick 

$s = d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
Ls At cp| Frederick Memorial Hospital _|| 36 Lincoln Apts, / jves NOOK 
Tso 8 3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 

so fe (Type ar print Clara Maria _ Hall omm = =§=May 5 19 61 

5 3 . [5 SEX $. COLOR OR RACE [7 MARRIED [XM] NEVER MARRIED [| B. DATE OF BIRTH : 9. ASE telreon IF UNDER LYEAR] IF UNDER 24 HRS. 
* r\ tout birthday: 4 

F G Female Colored|winoweo  oworcto | July 24-1930 | 30 - Hours 

hal country) —=——S=«*dzD. CITIZEN OF WHAT COUNTRY? 


109; USUAL OCCUPATION {Give kind of wark done] 10b, KIND OF BUSINESS OR INDUSTRY 
1g most of working life, even if 


borer- ordsol Spr iy Company 


ae 


11. BIRTHPLACE (Stote or foreign country) 


Frederick, Maryland U.S.A. 


13, FATHER’S NAME 


Elmer Dixon 


le MOTHER'S MAIDEN NAME 


Myrtle Harris 


File pages 1 and 2 with the State Baard 


No 


15. WAS DECEASED EVER IN U. S. ARMED ss 16. SOCIAL SECURITY NO. 


[¥en, 10, ef unknown) AMf yes, give wor av dete: of service) 
| 220-28-782/7 


17, INFORMANT 


_Myrtle Thompson-36 Lincoln Apts. _ 


adios Brederick-Mde | 


18. CAUSE OF DEATH [Enter only one cause per line ‘far (a), (b). ond (c). | 


PART I. DEATH WAS CAUSEO BY. 
IMMEDIATE CAUSE (a) 


ted within 24 haurs after deoth. 


Gangrene of Intestines _ 


ENTERVAL BETWEEN 
ONSET AND DEATH 


5 days 


ni item 18. Give Pages 1, 2, and 3 !0 the fr 


"s Office along with form PM3. Page 5 may be ret 


21. certify that | took chorge of the remains described above, held an Autopsy [¥], 
opinion death resulted from: Naturol couses gl. Accident im 


1O DUE To 
Canditions, it any which to Volvulas al 4 3 days _ 
gave rise to immediate couse 
{@), stoting the undertying( DUE TO 
courelot, to. ; = = 
8 PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT K NOT RELATED To THE: TERMINALOISEASE CONDITION GIVEN IN PART U(a}{19. Was s AulOrsy 
o_o RFORMED? 
3 ves! F no] 
= |? . EXTERNAL CAUSE WAS 20, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port t or Port Il of item 18.) 7. 
5 | PRIMARY Cl or CONTRIBUTING O 
) ra cn USE OF DEATH. 
% [20c. TIME OF INJURY Month. Day, Yeor —/20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120K. (City or town) (County) (Stole) 
ray Hour 6. m. While Not white foctory, street, office bidg., etc.) | 
= pm i ot work [J] of work [J H 


Inspection (J, Inquiry [-], and in my 
Suicide [J], Homicide (J, Undetermined manner [] 


of its designated ogent, prior ta burial, cremation, or removol, and in any event within 72 hours al 


TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit 


oa DATE SIGNEO 
* Senature__ AD- ALE. ib geet CRE BUENA DER TaD 
ASSISTANT MEDICAL EXAMINER Bb 
hance B.0. Thomas DEPUTY MEDICAL EXAMINER {K} May 5-61 
To. BURIAL, CREMATION, [22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote) = 
Bae (Specify) 
al 58-61 Fa, Frederick-Mar 1 ta 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 240. REC'D BY REGISTRAR: ‘2db. REGISTRAR'S SI Lan 
VS. AISME 
5M 2057 C.E.Hicks 111 Frederick, Maryland [oe MAY 9 '61 Chiat LTT 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
K60 CERTIFICATE OF DEATH 


Reg. Dist. No. U 5 ( 


‘6 adap ea ta ’ a ple aS (Where deceased lived. {f institution: Residence before bali lon} 
= frm = b, COUNTY 
MARYLAND a 
AALAALHACAS WWE AAR Aad al 4,2 AN 


b. CITY OR TOWN [IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 


i onciategresresn oa a 
LCL ALTA {i addal. ‘ 


c. CITY OR TOYGN (If outside corporate limits, wrile RURAL and give eae town} 


after death. Poge 4 
y the funerol director, 


Then please remove carbon papers. Pages } ond 2 should be filed » 


the registror prior to buriol, cremation, or removal, ond in ony event within 72 hours ofter death. 


d. NAME OF HOSPITAL (I€ nat in hospital, ae street sig d. STREET ADDRESS: e. IS RESIDENCE 
OR INS! RITUTION f . f ] ON A FARM? 
ty 
Atelinae hk, Wrst ote TIAL ABA Yes (]_ No 
if NAME OF First | Middle tost 4. DATE Manth Doy Yeor 


{Type or print} M eee EL\za BETH RR i< DEATH TA 


3. SEX 6. COLOR DR RACE |7. MARRIED [ZF-RIEVER MARRIED [_] | 8. DATE OF BIRTH TERRE IF UNDER 24 HRS. 

+ o e wah hagdl eae 
WW wipowe [] pvorceo ft] |» ins 
100. USUAL cocurauory {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE me ‘or foreign = 12. _ OF WHAT COUNTRY? 
during not f working life, even if retired) 
Poa Se A ANrstbse Ad aig bawee S.A, 
13. FATHER'S NAME Seay 'S MAIDEN bg 
j 
(1) Yante o_MA AHL LAAA {ia tA 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Yes, ne or unknown) (IF yes, give wor of dates of service} 
Li; 2-03-3470). |Ma Harness Mantes 
18. CAUSE OF DEATH [Enter only one couse fai line for (0), (b}. ond {c).] eran BETWEEN. 


ere ANDO DEATH 
PART |. DEATH WAS CAUSED Poles 
IMMEDIATE CAUSE Mi Clee? ve Heectpecdr bee (ecfardheer' 2 Aen ioate 
DUE TO 


poeasnanl 
<hte 


Conditions, if ony, which wZ | Leet. pea bed eg pudesbsey ol oper agouelen fle ae 

gove tite to immediote ; 

cause (a), stating the under. { DUE TO 
(). 


ra Parr we ae pone CONDITIONS SONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE, CONDITION GIVEN IN PART 1{a)| 19. wee AUTOPSY 

x itt os S parepersslet* LLY He RFORMED? 

s Lette lts Dutlts cA beuwt Artes ie O nom 
wf = 20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part II of item 18.) 

& | OR CONTRIBUTING LJ CAUSE OF DEATH 

& | GF EITHER, NOTIFY MEDICAL EXAMINER) 

$ 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 120. ( (City oF town} (County) (Stote) 

6 Hour a. m. WRG. Meh ORIG foctary, street, office bldg., etc. 

Ed 


p.m. 19 Jot work {7} ot work i 


21. | certify that | attended the deceased fram. ,WEZ, ta FE. _.. 19£Z.that | last saw the deceased 


alive on feed 7 a WE, a2, and that death occurred at 4:2 M, fram the causes and an the date stated abave. 


ADDRESS (Street, city ar_town, vad DATE SIGNED 
y = “A a 
tL, CL Liga STS 


NMieddbe: 


R ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 


id by the hospital or ottending physicion. 
RECTOR: After this certificote has been signed by the ottending physicion and completely fil 


page 3 should be detoched for use os the burial-transit permit. 


ene 


PHYSICIAN'S 2 Z WS es hee / % 
2 ins ZRVEST 4 DETTBARW whit 
& Pa 20. BURIAL, as 22%. DATE THEREOF Tle. NAME OF CEMETERY ORsEREMATORY 72d. LOCATION (City, town, or county) {Stote) 
QeP REMOVAL (Speci = h, t. ff ; 
Ft KasA dl 2 Md [WI pRe ASOT A [VA 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2 24a. REC'D BY REGISTRAR ‘2ab, REGISTRAR'S SIGNATURE 
Vs Als 40 4.C, Bars Watkeraytll [oma 11°61 | nina Sema 


MARYLAND STATE DEPARTMENT OF HEALTH 


5 6 ¢ SION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH v5590 


1 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 
a, COUNTY a. STATE 


b. COUNTY 


wee 
> (BS 
D> oF 
5 8 
=e Frederick WEES Maryland 
= De ) b. CITY OR TOWN (If cutside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If avtside carporate limits, write RURAL and give nearest tawn) 
8 oo RURAL and give nearest tawn) 
2 22 seve week . Brunswi 
5 2 3 dO NAME OF HOSPITAL thts: abe 1 Se) 2 Weeks d. STREET ADDRESS ok e. 1S RESIDENCE 
~~ OR INSTITULQN ‘ON A FARM? 
@: (\ ¢ q ‘Frederick Memorial Hospital / 218 Ne Delaware Avenue ves) NO gd 
ag 3. NAME OF First Middle Lost 4. DATE Month Day Year 
3 Mies st print Arthur Franklin Hightnan DEATH May 22, 1962 19 
3 5, SEX 6. COLOR OR RACE | 7. MARRIED DE NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years FTE UNDER TYEAR]IF UNDER 24 ARS. 
= lost birthday) [Months] Doys | Haurs| Min. 
Male White wipowep[] _—pvorceo] | July 12, 1691. bis 


10a, USUAL OCCUPATION (Give kind af wark ea 10b. KIND OF 8USINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retir 


1. BIRTHPLACE (State or foreign country) 


Post Master U.S. Post ffice Brunswick Frederick Coe, Maryland UrSsAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
T. Frank Hightman Minnie Me Stine 
rails pees a HIME ea? "ado 16. SOCIAL SECURITY NO. ieee Address 
+ | No | ee ee aes | NORTE 3» Joanna B. Hightman Brunswick, Maryland _ 
18, CAUSE OF DEATH [Enter anly ane cause per linesfor (a), {b). and - 4 pe BETWEEN. 


IS§T AN, ATH 
PART |. DEATH WAS CAUSED BY: He 


IMMEDIATE CAUSE (0) 
oe } DUE TO 


Then pleose remove carbon papers. 


the State Board of Health priar to buriol, cremation, ar removal, and in any event, within 72 haurs after death. 


Canditians, if ony, which A | 
; ; {b 

gove rise ta immediate 

cause (a), stating the under. ( DUE TO 

lying cause last. (c) 


ransit permit. 


The low requires that the death certificote be executed within 24 hi 


by the haspital or oftending physician. 
IRECTOR: After this certificate has been signed by the attending physician and campletely filled i 


Fa W. OTHER SIGNIFICANTCONDITIONS CONTRIBUTING TO DEATH 8U#NO) bg THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Ma iar 

& . 

3 A : Ale yes No] 
es = A iT WAS. UNDERLYING ‘O. 206. DESCRIBE H HOW INJURY OCCURRED. (Enter nature of injury in Part t ar Part Hl af item 18.) 

& [or "CONTRIBUTING [1] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

a 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar lawn) (County) (State) 

g factary, street, affice bldg., ae) ' 

= 


ge taf oe a = i9b. 1 thot (I) (we) last 
M, fram the cduses ond on the dote stated abave. 


ATTENDING PHYSICIAN 


No. SIGNA Z2b, DATE 
ATTENDING MED. STAFF SIGNED 
. ¥, M.D. | PRYS. DIRECTOR [) PHYS. 
j 2c. PHYSICIAN'S ‘22d. ADDRESS 


NAME (Type) 


poge 3 should be detached far use as the b 


q 
= = 
FA 33 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar caunty) {State} 
>> 
See Mt. Olivet Cemetery derick, Maryland 
- ADDRESS 250. REC: REGISTRAR, 25b. REGISTRAR'S SIGNATURE 
VALS (a W Frederick, Maryland | par 9 Cathar £, Fone 


fter death. Page 4 
y the funeral 


b: 


* 


letely filled i 


Then please remave carbon papers. 


Pages 1 and 2 should be fil 


urs after death. 


in 72 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hi 


by the haspi 


e 


RAT DIRECTOR: After this certificate has been signed by the attending physician and camp 
page 3 should be detached far use as the burial-transit permit. 


may be 
2” TO FUNE! 


ae, 


SS 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, wi 


TO HOSPI 


ae 
as 
=> 
ae 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 


t 6 02 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
uv 


CERTIFICATE OF DEATH vO59i 


au? aan Lela a: bets 1 ei (Where deceased lived. If institution: Residence before admission) / 
a. . b. COUNTY 
Frederick Near” Maryland Montgomery “A 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


Ponkomizxx Chevy Chase 


b, CITY OR TOWN (If outside corporate limits, write [ LENGTH OF STAY IN 1b 


RURAL and give nearest Po) 
i day 


da, NAME OF HOSPITAL (if Tori in haspital, give street address) d. STREET ADDRESS e. Brees 
a == \ 
Frederick Memorial Hospital] 4 E. Kirke St. JS>3 a) 60 No Eg 
. Es First Middle Lost oo * Month Day Year 
(yederpnm Charles Ge lolbrook cee te fa: 19, 
§. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED KX] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost bithday) [Months] Days | Hours Min. 


M W wiooweD [1] pivorceo [] 12/29/1h ys. 
V0a. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
Retired Minne ILS.A, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


L, W. Holbrook Helen Grahn 
1, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
ino unknown) | (te oe war or dates of service) unknown Le We Holbrook, 
18. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b), and (¢).] INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: 4 , = i ry 
IMMEDIATE CAUSE (a) Ven Yiculay Cy brillation Zmine 


2, J DUE TO 
Conditions, if any, #hich ae 


gove rise to immediote | 


cause (0), stoting the under- DUE TO 
aYing cout. let. a 


Paar Il, OTHER Sh ANT CONDITIONS CONTRIBUTING 9 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
; : 

Diabetes me 8 

200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part II of item 1B.) 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


IME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour While Not while 
19 Jot work {7} at work [F} 


21.1 certify that (I) ms hospital) a attended the deceased fram. ca oat ta. 26 Msy 19.6/., that (I) (we) last 


19. WAS AUTOPSY 
PERFORMED? 


yes [1] No[] 


20e. PLACE OF INJURY (Home, farm, a {City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION. 


Pi 19. Gl, and that death Casurted aif, fram the causes and an the date stated abave. 
‘2b. DATE 
ATTENDING. D. STAFF IGNED 
M.D. | PHYS. va BikecTor Oo pas. O May_ 26, ya 
22d. ADDRESS 
Gordoh M, Smith, M.D. + Oe 
Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stal 


re eG 


emova. Lakewood Gemetery Ass{n Minneapolis, Minn, 
§ SIGNATURE v7 ADDRESS 250. REC'D BY pope 2b. Cn oe ele § 
756 Pa. Ave. NW D.G. lol 31° eee 


fem 20 Film 2s RRYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


v9592 


21. I certify that | tack charge of the remains described above, held on Autopsy [EX], Inspectian [, Inquiry 


ICAL EXAMINER: This certi 
‘warded to the Chief Med 


FOR STAT Reg. Dist. No. 
HEALTH OD aa be Hote acl 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
ow > a. CO 2 ©. STATE b. COUNTY s 
BPs Frederick MARYLAND Maryland Frederick 
ae a £ b. - OR TOWN ae corporate limits, wrile RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If cutside carporote limits, write RURAL ond give neorest town) 
micceee ord give neotes tow} . d A . ” 
go 38 \ | Hopehili,Frederick R.DL2 Life Hopehill, Frederick R.i, ae 
gs 3 g d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS e ce ee 
8 2 
2a yes] No DE 
‘3 = ts ae pe eae 4? 2 
0 23 x 3. NAME OF First Middle Lost 4 DATE Month Doy Yeor 
rere d 
veto? Tapete ring Nelson Thomas Holland DEATH May 14 | 9 6 | 
bo 2° = 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH % pebinee IF UNDER TYEAR| IF UNDER 24 HRS. 
27 SE wo ' th He . 
DEF § Colored |wioownt oworceot} | March 27,1904 Beenie. tos || Here | as 
= cm Ne 100. USUAL OCCUPATION Gin kind of te done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE me or foreign cauniry) 2. CITIZEN OF WHAT COUNTRY? 
SlevD 
Sa 25 during most of working life, even if retired) —— aoa 
a= Laborer Frederick County i 
3 a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
82 & 7 
g22 oy Lee Holland Matilda Parker 
at Es 3 ‘5. WAS DECEASED EVER IN U, 5. ARMED Forces? 16. SOCIAL SECURITY NO. ]17. INFORMANT Address -* 
28 fen nO 9F Unknow {Ut yer. give wor 01 doles of service! 
Peay Mer | 19-07-8177) Edgar Diggs, Frederick R.F.D. 2 
52 ie = 18. CAUSE OF DEATH (Enter only one couse 5 Fine for (o} (b). ond (€.] InGeavAL atrwith 
esa PART |. DEATH WAS CAUSED BY: k J BLS, 7 
3 2 2 = & | ¥ IMMEDIATE CAUSE (0) tb LK ke hb bt ALK], (BLM = 
Seeetsd . df) 
seit a OT IT 
s Sie Conditions, if ony, which ra ey one 4 
we < Gove rise to immediate couse =a 
a 33 5 (0), sloling the underlying, OVE TO ; , ; ; 
8, Eee soure tot, )__Arteriosclerotic Hypertensive heart disease — 
2 
ea g 6 eg g PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART Nopf19, eae 
* wo 
8 sis 13 _|s noo 
+ r se a Aare tuieyed oe al la. a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Fart ! or Port II of item 18.) 
a or 
Bo § | Cause oF DEATH. 
35 v5 Be : 3 
is 5 20c. TIME OF INJURY Month, Doy, Yeor —[20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, for {County) [Store) 
= 5 Mote aed White Hist le foctory, street, office bldg., etc. 
os = Pm w ot work [J of work [J 
or 
2 a 


4. 


and in my 


1 Mee feo Frederick, Md 


DATE MAY 2 2 767. 


&5 \ opinion death resulted fram: Natural couses [3f Accident [J], Suicide [}, Homicide [J], Undetermined manner [] 
& : 
Bo 
S = 
a ™ ] acuaL wip, CHIEF MEDICAL EXAMINER [] Saree ee 
a ASSISTANT MEDICAL EXAMINER [J] 
‘S < +2 EXAMINER'S DEPUTY MEDICAL EXAMINER KM 15,1 961 
Seas NAME (ye) __—-B.O. Thomas, M.D, _ az ay ase 
Reese Fie. BURIAL, CREMATION, |72b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, oF county) (Stote) 
ss 
ofto8 *‘PapTey” | 5-18-61 Hopehill Hopehill,Fred Co Md 
eee 23, FUNERAL DIRECTOR'S | SIGNATURE ‘ADDRESS 


24a. REC'D BY P| 24d, REGISTRAR'S SIGNATURE 


a er ae an 


&. 24 hours after 
icate has been signed by the attending physician and completely filled in by the funeral 


AN: The law requires that the death certificate be executed 


al or attending physician. 


After this cer! 


OR ATTENDING PHYSICL 


death. may be retained by the hos; 
LL DIRECTOR: 


TO HOS 
>TO FUN 


2a 


, MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAQD) 5 y 3 


R606 —_ OF DEATH 


1 Besar OF DEATH 33 veunt ae ap “y deceased eat i ae ers =e Ties 
‘| rederick —anvtann || Mary Lani ae . re sis 
8 b. CITY OR TOWN (if outside corporata limits, | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL and giva neeras! town) 
ie Fé We cc fi hee — | yf Lewistown, Rtl Thurmont 
a |] d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireet eddress) “|| ~~ g. STREET ADDRESS i | @. IS RESIDENCE 
§ D.0.A. Frederick Memorial Hosp || J ves Ee] NOT] 
2 RENE OF si dale a <baRE Monk Boy Nee 
iN (Type or print Joseph Franklin Holliday beam 5 30 49 61 
= ee ae 6. COLOR OR RACE MARRIED/[ ALNEVER MARRIED [_] ] B+ DATE OF BIRTH i9. Ace sven IF UNDER 1 YEAR| IF UNDER 24 HRS. 

Male | Negro | wow []  vvorep]| 8-2-1912 Po pee | 


12. CITIZEN OF WHAT COUNTRY? 


IDa, USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign a3 


“Radio “techntetan® | |Frederick, Md U.S.A 
7 ] 14, MOTHER'S MAIDEN NAME _— a 
Charles F Holliday | Mary M. Hall 
Ge FER OMe ertitoe esc vtook 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
A} (214-10-2501 Murhle Wolfe Holliday Rbl Thurmont _ 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and {c).] . INTERVAL BETWEEN 
cee ce eee MMESTATE CARIEE fo) A ou <x Corum m0, aan b etcs es | 42. hewn 


D DUE TO 

é I x 

Conditions, if any, which (b) Ce ny Agere fe robe fl MGgeqer 

geva rise to Immediete couse 

(e), steting the underlying DUE TO 

couse lest. n te) 
~~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. © DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


|, cremation, or removal, and in any A: 


itn WAS ‘AUTOPSY 
PERFORMED? 


YES (eno EF 


20. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY | Month, Day, Yeer | 2Dd. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) ~ (Stete} 


Heueloaten: | While ___Not While fectory, street, office bldg., etc.) 
at work i 


MEDICAL CERTIFICATION 


2. I certify that (I) (# 


saw the deceased ali 
“220. SIGNATURE 


and that death occured aps: 


pe from the causes and on the date stated above, 


22b. DATE 


ATTENDING STAFF SIGNED 
ne 2 director C7 Pays. oO filer 


22c. PHYSICIAN'S ~|'22d. ADDRESS” 


NAME (Type) L.Re Schoolmam 


aes BURIAL, CREMATION, ans “DATE THEREOF 


NAME,O ~] 23d. LOCATION (City, town or counly) 


cl [e} 
‘Fairview 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, 


eet 6-2-61 Frederick 
) ; Se — = Rea area 
(4) aa RAL/DIRECTOR 'S  SIGNAT RE Preaev ick Ma 25, oN BoseT 25b. ig 28 § Sonne 
y : MV OPra— 2 z eae ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5605 Be cra ali OF DEATH 


1. PLACE OF DEATH ma é wa 1 2, USUAL RESIDENCE (Where deccesed lived, If institutions alias 14 
b. COUNTY 


e. COUNTY Frederick wtaitinn || >” pute Maryland Frederick | 


b. CITY OR TOWN (if outside corporate limits, <. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporete limits, write RURAL end give neares! town) 
write RURAL and give nearest town) 
ederick fs 5 Wks. | Frederick — 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, g give street eddress) | d. STREET ADDRESS e. IS eh] 
ON A FARMi 


Frederick Memorial Hospital | 28 S. Court Street _ ves [] No 


'3, NAME OF First Middle Last 4 DATE Month Dey Year 
DECEASED 


{Type or print) CLIFTON THOMAS JENKINS | DEATH May 11 1961 


5. SEX 6 COLOR OR RACE| 7, mannseD [ff] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In Yeors IF UNDER1 YEAR| IF UNDER 24 HRS. 


led in by the funeral 


land 2 should 


hin 24 hours after 


of 


| | last pee) een Days | Hours pee 


0 WIDOWED DIVORCED 7-16-23. fd 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) } 12. CITIZEN OF WHAT COUNTRY? 
wee: during Bs of trite) ife, even ituptired) 4 | 

ederick, Md. Frederick Co, Md. U.S.A. 
43. FATHER’S NAME > 14, MOTHER'S MAIDEN NAME 


Roy T. Jenkins | Margaret Bowie 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address Fre deric 


wes" | Webett Daisy M. Jenkins-28 S, Court St. Mde_ 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, end (c).] | INTERVAL BETWEEN 


ONSET AND DEATH 
PART EAT MEDIATE CAUSE | ®) Cerebral hemorrhage pd days a 
yp tp). DUE TO 


| 
| 
mons, any, wiffeh \) Magignant Nephrosclerosis |-2-months- 


gave rise to immediate cause 
(e), stating the underlying ~ OVETO 


eget -__\_Hy.p ‘pertensive- cardio-vascular disease 5, years. 2 


PART Il. OTHER SIGNIFICANT CONDITIO‘ ‘ONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “a AS arorey 
- = a ORMED? 


YES feo Is) 


= 
5 
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3e 
a] 
2 
2 
a 
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208. ACCIDENT WAS UNDERLYING |] | 206. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Past | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER; NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Ye | 20d, INJURY OCCURRED | 20c. PLACE ‘OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a.m. While Not While | fectory, street, office bldg., etc.) 


anne 9 et work [7] at work [7] i 
2. | certify that (I) (this hospital) attended the ere from. ADL oD... _ 961 toMay...LL......., GL, that (1) (we) last 
10 <., and that death ainand a 2.20. the causes and on the date stated above. 

a 226. DATE 


22e. SYBWATURE 
X. Aw WA m pepeeeres piecror [] ms O May 12, sae 
'22c. PHYSICIAN'S — 35- ADORESS 
NAME {Tybe) “a L. «Michels ‘Shopping Center - Frederick, Md. 


23e. BURIAL, CREMATION, | 23. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY -: LOCATION (City, town or county) " (Stete) 
REMOVAL | (Specify) 


Burial” " \5-13-61 + —-Eberneezer —__ | Prederick Co. Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. “REC'D | BY REGISTRAR | 25b. REGISTRAR‘S SIGNATURE 


C.E.HICKS 111 Frederick, Md. cae MAY 1 6 '61 Cathan_f : 


MEDICAL CERTIFICATION, 


saw the deceased alive on.: 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH v9595 


1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institutian: Residence befare admission) 
0. COUNTY a. STATE 


Frederick MARYLAND Penna. b. COUNTY Del < 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporote limits, write RURAL and give neorest town) 
RURAL ond give nearest town) 


Frederick 2 Days Woodlyn / A 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ‘ON A FAR! 


Frederick Memorial Hospital 1363 Valley Road ves LF] Nod] 


3. NAME OF First Middl 4. DATE 7 
DECEASED iy ae lost Month Dey = 


wee a William Edward Johnson DEATH May 19 61 
S. SEX 6 COLOR OR RACE |7. MARRIED IK] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
Ippon ; 
Male White widoweo [} pivorceo] | February 7, 1886 on 


10a. USUAL OCCUPATION (ive: kind of work ak 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


<i 


fter death. Page 4 


of 


DIRECTOR: After this certificate has been signed by the attending physician ond completely filled In py the funerol directar, 


Pages 1 and:2 shauld be filed with 


lobe Electrician” | U. S. Gove. Delaware USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William B. Johnson Amanda Simpler 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address 


ie. ae eae None Mrs. Elizabeth Johnson-Sameas Item #2 


18. CAUSE OF DEATH [Enter only one couse per line for (a), {b), ond {c)-} INTERVAL BETWEEN 


J PART |. DEATH WAS CAUSED BY: hae ee 
IMMEDIATE CAUSE (o}. 


> a | DUE TO 


Then pleose remove carbon papers. 


Conditions, if ony, which te! 

gove rite ta immediote 

couse (0), stoting the under- ( CUETO 

lying cause fost. e) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{a) | 19. ee Le 


ves J) noQ 


The law requires thot the deoth certificate be executed within 24 


Fd by the hospital ar attending physician. 


20a. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, 20d. INJURY OCCURRED | 20e, PLACE OF INJURY iHome, form, | 20f, {City or town) (County) (State) 
Hour oo. m. While Not while foctory, street, office bldg., etc.) | 
19 Jat wark [7] ot work { 


MEDICAL CERTIFICATION: 


21. | certify that (I) (this haspital) a 4 2. 4 Sy ag. 19.6 , that (1) (we) last 
saw the deceased alive an i . c Ae WE fram the causes and an the date stated abave. 
x 22b. DATE 


iG IGNED 
1] Se Sree sar Siee 5/10/196 
22d. ADDRESS 


James B. Thomas, M.D. Professional Building, Frederick, Md 


23a. BURIAL, CRE p 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (Stote) 


S 
Burial” May 13,1961 |St. John's Cemetery Georgetown, Del. 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


M. R. Etchison & Son, Frederick, Maryland pafM@AY 11°61 Otten £ Frans 


ATTENDING PHYSICIAN 
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poge 3 should be detached far use as the buriol-transit permit. 


may be 
the State B 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


5607 
6 con CERTIFICATE OF DEATH 


all 


= se 
= 3 5 1, PLAGE OF DEATH 2, USUAL RESIDENC 
oS °o. a. 
oa = 
32 \p Frederick cia Maryland 
a) tea b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN Ib || » ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
§ 53 RURAL and give nearest eal ne Se 1y ean etc. 
eo ep ederi eral mose||) / ederioc! 
i use 
= 23 d. Nano nOat {IF nat in hospital, give street oddress) d. STREET ADDRESS eA Is RESIDENCE 
= A West Second Street i , A West Second Street ves] no 
= a 5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
= =. 
& £3¢ (Type or print) Mary Louise Jones Lesiegl May ee, 1961 
= ses S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVBR MARRIED [] |8. DATE OF BIRTH 9 AGE ln year I: TYEAR] IF UNDER 24 HRS, 
= $2? jonths| Doys | Hours | Min. 
owas Female White oworceo p§ | October 13, 1876 Yes 
S eas 10a. USUAL OCCUPATION (Give tind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 §a5 during most of working life, even if retired) 
8 gece Housewif: None New York City U.S.A. 
ees 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= eee 
3 Set Agustus Neidhardt Elnira Dwelle 
eee 2 1g, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT Address 
= G&e es, no, or unknown) IF yes, give wor or dates of servica] 
g gts No [a " |y3)-525-3378 | Mrs. Louise D. Creager 106 EB. 2nd St» Frede Mie 
g Ee 18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
po. ce Qe PART 1. DEATH WAS CAUSED BY: E ie 
£ a8> IMMEDIATE CAUSE (0) CAA Ot 6 a ‘6 Yatton. 
3 = rats /! DUE TO 4] 
Bo re ee ak f 
= 23 Canditions, if ony, which 
$ Bes gove rise ta immediote tb 
fe) meee couse (0), stating the under: ( DUE TO 
z 5° * : lying couse lost. © 
2285. 3 Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
eS = 
£605 < Yes] No 
oe, BP's | U 
£ = y 
FooRs (| = [200. ACCIDENT WAS UNDERLYING C)__] 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part II of item 18;) 
25560 & | OR CONTRIBUTING CJ CAUSE OF DEATH 
gesg— & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Se ee] =f 
sees & |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY IHome, farm, | 20F. (City or tawn) (County) (tote) 
5h es 5 Raiahc ee nie: aR oC aie foctory, street, office bi. ate) 
si? = p.m. 19 lot work [J ot work [J as 
aes ; 7 ; l 1, 
2eeuk 21. | certify thot (I) (this hospital) attended the deceased fram._____. LEL f; ch 7s to_2ha Ze 1967 that (I) (we) lost 
grit? i 
Zvg 4 = saw the deceosed olive on.__/_*s 14.196 /, ond that deoth accurred Hae from the cdéuses ond on the dote stoted obove. 
F=638 To. SIGNATURE 2b. DATE 
ey ope ATTENDING BBR, STAFF SIGNED 
aes af LE M.D. | PHYS. Director C]__PHYs. 
5 8 
base 2c. rasta = 22d. ADDRESS 
38 Dr. Rex Martin M.D.| 220 North Market Street Frederick, Mie 
a = 9 = 
SECs 23a. BURIAL, CREMATION, | 23. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State) 
233 8% Surtat™”’ | 52-19 
ofoee 1961 Mt. Olivet Cemetery _ 
Fe 


. 24. FUNERAD OMRECT ADDRESS. 25a. REC'D BY REGISTRAR Bb. REGISTRAR’S SIGNATURE 
y ghey ssrop es F7, A 
Rob Gaitay See ey ee cate MAY 2 9 61 Onthon £ feua 


Y 
RA y 
SM 9/59 y R (Ye1eriek, Maryland 


aS 


os 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 


MARYLAND STATE DEPARTMENT OF HEALTH 


301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OF DEATH U5597 


KEOR __ CERTIFICATE 


13. FATHER'S NAME 
Joseph I.King F 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 

(Yes, no, or unkown) 


{Ityes givewerordetesof service) 


213.18 9873 


a — 
18. CAUSE OF DEATH [Enter only one cause per line fer (e}, (b), end {c).] 
PART |, DEATH WAS CAUSED BY; 


-transit permit. 
, cremation, or removal, and in any @ 


geve rise to immediate couse 
{e), steting the underlying 
cause lest, 


DUE TO. 
{c). 


| or attending physician, 


16, SOCIAL SECURITY NO.| 17. INFORMANT 


Mrs.Grace Swope King (Sameas it: 


= IMMEDIATE CAUSE (a}_ 
Jv DUE TO 
| X zy 
Conditions, if eny, which (b) Qarceo Eee LNs OD, 


14. MOTHER'S MAIDEN NAME 


Annie Crouse —: 
Address 


& 32 = _ — — ——— pagal f 
S 23 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, If institution: Residence before edmi 
w 25 @. COUNTY e. STATE b. COUNTY 
2 2%s Frederick UT MARYLAND | Maryland _ “Frederick. * 
= Som b. CITY OR TOWN [if outside corporete timits, ¢, LENGTH OF STAYIN Ib |! c, CITY OR TOWN (If outside corporete limits, writo RURAL end give neeres! town) 
= FES write RURAL and give neerest town) 
| 
Ses | Frederack __| 4B years || Freg@erick _ f 2 
& yea X d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS Se 
=nav 
ae 
& 3 |_11 West 6th.Street,Frederick,Md. | 11 West 6th. St. / yes (j NO fe] 
. 3. NAME OF First Middle last | 4. DATE Month Dey “Yeor 
ag DECEASED | OF 
ae ers) ___ George Bernard |_ PEATE May: 28 __ 19 61.) 
5 = 5. SEX 6. COLOR OR RACE|7_ MARRIED f©] NEVER MARRIED [| | B. DATE OF BIRTH K nearest baa Ue a 2 
7 lonths ys lours in. 
8 Male White wioowen (“]_—oivorceo [7] January 12, 1896 | ys, | 
2 1De. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
8 done during most of working life, even if retired) U.S.A 
s _Retired | Laborer | Frederick, Maryland = . 
g 
a 
=3 
a 
G 
oa 
= 
is 


Lan BETWEEN 


7 = 
PS ‘AND OATH 
(H< 


pan. ee 


TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e] 


49. WAS AUTOPSY 


ad tify that (I) (this hospi ded the deceased from. 


saw the deceased alive on. 


att 


and that death occured 


Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 

g ae PERFORMED? 

s ves [] no 
|) 1% ]2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nolure of injury in Pert | or Pert Il of item 1B.) 2 
“1 & | OR CONTRIBUTING [] CAUSE OF DEATH 

G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY ~~ Month, Dey, Veer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 201. (City or town) (County) “{Stete) 

= oor teins While __Not While _ | fectory, street, office bldg., etc.) | 

8 

2 9 et work [_] et work [_] t 


that (I) (we) last 
s and on the date stated above. 


22e. SIGNATURE 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


may be retained by the hos; 
L. DIRECTOR: After this certificate has been signed by the attending physician and completely 


22c, PHYSICIAN'S 


22b. DATE 


—S/e9/er. OO? 


ATTENDING MED, 
PHYS. [Gt opirecror [} 
“}22d. ADDRESS = v4 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


NAME (Type) 
3.0,Thomas M.D. sss 228 N Market St.Frederick,Md. = 
Os 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) + (Stete) 
ue REMOVAL (Specify) 
hts) ; /6.____| Mount Olivet. Frederick,Maryland.____ 
sik ANS (4) N 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 9/60 iy pare MAY 3.1 '61 Onttun £ Fase 


M«R.Etehison & Son,106 E.Church St.Frederick,Md. 


i 


. Ser 
2 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in by the funeral director, 
Pages 1 and 2 shauld be filed with 


Then please remove corbon popers. 


ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 
the registrar prior to burial, crematian, or removal, and in ony event within 72 hours ofter death. 


d by the hospital ar attending physicion. 


Od 


page 3 should be detoched for use as the burial-transit permit. 


& TO HOSP, 
may be 


ir 
= 
2 
= 
3. 
ry 


ee, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5608 


CERTIFICATE OF DEATH 


05598 


Reg. Dist. No. 


1, PLACE OF DEATH 
t Frederick 


marviano |] ° Eo py land 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


» cone derick 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give neorest town) 


Rural  Myersviétle 


cc. LENGTH OF STAY IN Tb 
L5 yegt. 


¢, CITY OR TOWN (If outside c: 


Rural 


orporote limits, write RURAL ond give nearest town) 


d. NAME OF HOSPITAL {If nat in hospital, give street address) 
OR INSTITUTION 


d. STREET ADDRESS 


Myersville 
e. IS RESIDENCE 
ON A FARM?. 
ves) NOX 


Route # 2 (Wolfsville ) J] Route # 2 
3. pees ne Middle Lost 4. iba Month Day Yeor 
(Type or print) EMMA oJ ANE KLINE DEATH May 25 1961 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {ln year TF UNOER 1 YEAR] IF UNDER 24 HRS. 
a t 
female | white |wwowe i  ovorceoO [August 16,1890 ‘y) [Months] Doys | Hour | Min, 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTR' 
during mast of working life, even if retired} 
ousewife own home 


Y |11. BIRTHPLACE (State or foreign country) 
Frederick, Co. Md. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Rookyln Blickenstaff Ida Shuff 
INFORMANT ‘Address Rte 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? }¥6. SOCIAL SECURITY NO. 
(Yes, no, oF unknown) UF yes, give wor or dates of service) | = nt 
no | none Mrs.Evelyn Grossn 


fy 


ickle, Myersville, } 


18. CAUSE OF DEATH [Enter only one couse per lige for (o}, (b). ond (cl-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o| 


INTERVAL BETWEEN 
ONSET AND DEATH 


cD ie 4 DUE TO 
Conditions, if ony, which ‘o 

gove rise to immediote 
DUE To 


cause (9), stoting the under- 


lying couse lost. (¢} 


ACTUAL 


ee, 
settee (oe th fo ee 


PHYSICIAN'S 
NAME (Type) 


Ko het e Cored 


é Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOFSY 
e 

s yes] No 
= [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port | or Port Il of item ¥8.) 

& JOR CONTRIGUTING L) CAUSE OF DEATH 

& |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

a 

& ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote) 
a Hour o.m, While Not while factory, street, office bldg., etc.) i 

= p.m, 19 Tot work [7] ot work 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 


22c, NAME OF CEMETERY OR CREMATORY 


eure’? May 28,1961 | United Brethern 


Wolfs 


23. [ORE mECTONs SIGNATDRE ADDRESS 24a, REC'D BY REGISTRAR 
OAT AREY Pa: B e. Mve BATE Jig MAY 2961 


7d. LOCATION (City, town, or county) 


(State) 
ville, Fred.cCo.Md,. 


2db. REGISTRAR'S SIGNATURE 


Cntr L Fisaias. 


oad 


MARYLAND STATE DEPARTMENT OF HEALTH 


5610 


CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


vo59Y 


fter death. Page 4 


& 


Pages 1 ond 2 should be filed with 


ter death. 


\J 1. PLACE OF DEATH 


o COUNTY Prederick 


b. CITY OR TOWN (If autside carporate limits, write 


RURAL ond give nearest tawn} 
ederick 


2. Pe se the (Where deceased lived. If institution: Residence before admission) 
a. 


Maryland °°" Frederick 


c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest tawn) 


Frederick 


MARYLAND: 


cc. LENGTH OF STAY IN Ib 
Years 


d. NAME OF HOSPITAL (If not in hospital, give street address) 


ié"Sherman Avenue 


d. STREET ADDRESS 


416 Sherman Avenues 


e. IS RESIDENCE 
‘ON A FARM? 


yes [] NO 


|. NAME OF 
DECEASED 


(Type ar print) 


First 


JOHN 


Middle 


EDWARD 


4. DATE 
OF 
DEATH 


Lost Month Day Year 


KQLB May 13, 11 


$. SEX 


Male 


6. COLOR OR RACE 


White 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months] Doys | Hours 


B. DATE OF BIRTH 


27 June 1876 


9. AGE (In years 
birthday) 


yes. 


7. MARRIED [] NEVER MARRIED [7] 
wipoweo pivorceo (] 


100. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY 
ofirorkng life, even if retired) 
armer 


during m 
Retire 


13, FATHER'S NAME 


Unknown 


11. BIRTHPLACE (State ar fareign cauntry) 


Mt. Pleasant, Md. 


14. MOTHER'S MAIDEN NAME 


Unknown 


12. CITIZEN OF WHAT COUNTRY? 


Farning USA 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


| lL reaeretvet wer ocelot ae 12-2526 


(Yes, 99, oF unknown) 


17, INFORMANT 319 We'7th St 
Mrs. James A. Cutsail, Frederick, Mae” 


1B. CAUSE OF DEATH [Enter only ane cause per line far (0), (b}. ond (c).] 


INTERVAL BETWEEN 
INSET AND DEATH 


Then please remove carbon papers. 


, ond in any event, within 72 hou 


5 
PART |. DEATH WAS CAUSED BY: 
*, IMMEDIATE CAUSE (0) VE ed 
ca ) / DUE TO 


Canditions, if ony, which re 
gave rise to immediote | 


cause (a), stating the under- ( DUE TO 
lying couse last. ‘a 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART at WAS AUTOPSY 


PERFORMED? 
yes] nok) 


2 
: 
Fe 
5 
& 
A 
Fi 
= 
>» 
iB 
€ 
2 
3 
= 
2 
2 
[-3 
€ 
o 
8 
D 
e 
So 
« 
8 
a 
ES 
2 
a 
D 
£ 
zu 
2 
£ 
3 
° 
= 
> 
3 
7D 
4 
2 
2 
© 
5 
8 
3 
8 
2 
2 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part II af item 18.) 


20c. TIME OF INJURY Manth, 
Hour a.m, 
p.m. 


20e. PLACE OF INJURY (Hame, form, | 20f. (City ar tawn) 


Year | 20d. tNJURY OCCURRED 
foctary, street, affice bldg., etc.) ! 


Not while 
wv of work 


Doy, (County) (Stote) 


MEDICAL CERTIFICATION, 


72-19.& 


21. I certify that (1) (this haspital) attended the deceased frapae® 


saw the deceased alive on Jting 19h. and ine ueat aaa 
220. SIGNATURE 


‘2c. PHYSICIAN'S 
NAME (Type) 

B. 0. Thomas, Me De 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOWAL (Specify) 
Buriat 
24, FUNERAL DIRECTOR'S SIGNATURE 


Me Re Etchison & 


that {I) (we) lost 


and an the date stated abave. 
2b. DATE 


15 May 196t° 


ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 


Rd by the haspital or attending physician. 


DIRECTOR: After this certifi 
poge 3 shauld be detoched for use as the buriol-transit permit. 


ATTENDING 
PHYS, 


MED. 
DIRECTOR 


D4 


22d. ADDRESS 


M.D. 


23c. NAME OF CEMETERY OR CREMATORY 
Frederick Memerial Park 


YORESS 


Son, Frederick » Maryland 


23d. LOCATION {City, fawn, or county) 


Frederick, Maryland 


2Sb. REGISTRAR'S SIGNATURE 


Cilla of fois 


(Stole) 


the State Board af Health prior ta burial, cremation, or remova 


may be 
<2 TO FUNE 


TO HOSPY 


2Sa. REC'D BY REGISTRAR 


oate MAY 1 7°61 


=e 
as 
=> 
= 
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MARYLAND STATE DEPARTMENT OF HEALTH 


D611 CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


LO6U0 


1. PLACE OF DEATH 
0. COUNTY 


Frederick 


me ver ee perege (Where deceased lived. 


Maryland 


MARYLAND 


If institution: Residence before admission) 
b. COUNTY 


Frederick 


b. CITY OR TOWN (IF outside corporote limits, write 
RURAL ond give nearest town} 


Freder ick 


c, LENGTH OF STAY IN 1b 


Oo Years 


Frederick 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Jost birthdoy) 


d. jal Slat tae {If nat in hospital, give stree! oddress) d. STREET ADDRESS: ‘ e Pe oe 
Frederick Memorial Hospital 101 West Third Street i f ves [] No 

3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
(Type or print) JOHN ANDREW MeCABE DEATH May 17, 19 

S$. SEX 6, COLOR OR RACE |7. MARRIED, NEVER MARRIED. oO B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Hours 


Male White wioowen] _vivorceo] | August 30, 1899 re 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY j11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) 
Manager Auto Garage Pennae USA 


13. FATHER'S NAME 


Hugh MeCabe 


14. MOTHER'S MAIDEN NAME 


Margaret O'Connor 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes. no, oF unkown) 


| (if ye, Give wor or dates of service) 


No 217-10-9730 


Mrs. Mary L. M@Cabe-Same as Item #2 


1B. CAUSE OF DEATH [Enter only one couse ra line for (0). (b). ond ng } 
PART |. DEATH WAS CAUSED BY: 
Stew ara beg wh 


Cte mele. 


INTERVAL BETWEEN 
a eee DEATH 


IMMEDIATE CAUSE (o} 
“7 


a DUE TO 
# f 
Conditions, if ofy, which 


gove rise to immediole 
couse (o}, sloting the under- 
lying couse lost. 


DUE Ms 
{ch 


FS REGION RTE é~ es 


REFORMED? 


eD No J 


Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. Rss AUTOPSY 


20a. ACCIDENT WAS_UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour o. m. 


Doy, Yeor | 20d. INJURY OCCURRED 


While Not while 
ital 


lot work [[] of work 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town} 
foctory. street, office bldg. etc.) | 
H 


MEDICAL CERTIFICATION, 


21. | certify that (I) {this hasp 
alive an_. 


ao etiecensed frame’ Om wis 1H, to_$_, be eee 19.42, thot (I) (we) fast 
cn é/, ond that death occurred st 45 Po, fram the causes and on the date stated abave. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


(County) (Stote) 


STAFF 


ATTENDING MED. 
PHYS. Director 1) PHYs. 0 


x 


22b. DATE 


5/i9/oee” 


22d. ADDRESS 


East Church Street 


NAME {type} 


V. Chase ,M.D. 


Frederick, Maryland 


230. BURIAL, CREMATION, 


3b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 


Buriat” May 20,1961 | Mount Olivet Cemetery 


the Stote Board of Health prior to buriol, cremotion, or removol, ond in ony event, within 72 hours ofter death. 


, town, oF county) 


Frederick, 


(Stote) 


Maryland 


\ 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 


M. R. Etchison & Son, Frederick, Maryland pate MAY 2 2 '61 


25b, REGISTRAR’S SIGNATURE 


Ciathan £, Prasad 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


5612 CERTIFICATE OF DEATH u5604 


a ee 
& 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oe Me 9. COUNTY » Kinxetieo 9. STATE b. COUNTY ; 
WEE Frederick Maryland Frederick 
E= ey b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearast town) 
A ¢ cal RURAL ond give nearest town) wk 
2 ) : P | 
Fe aes re j Years Frederick i 
4 = zz » ¥ d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
= ae OR INSTITUTION ON _A FARM? 
@: Frederick Memorial Hospital 33 East 2nd Street Yes (] No fy 
le 
ye °O. |. NAME iT i 4 
ee 3. Wee aces ’ First Middle Lost 4 a. Month Doy Yeor 
8 eae ol LAURA RUTH McCARDELL BATH May 3 19 61 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [R] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
2 last birthday) |Manths] Days | Haurs | Min, 
Female White wiooweo[] _—ivorceo(] |Sept. 19, 1886 ys. 
100. USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
House-wife House work Kansas USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William K. Carlisle Mary Ann Noonan 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


(Yes, no, oF unknown} | {If yes, give wor or dates of service) 


No_ None 

18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), ond (e).] 
PART |. DEATH WAS CAUSED BY: ‘ 

IMMEDIATE CAUSE (0) 
420+) DUE TO 
Conditions, if ony, which ) 

gave rise to immediote 
cause (a), stating the under. ( DUE TO 
lying cause last. (e) 


Mrs. Laura P. Thomas 305 W. 2nd St. Fred. Md. 


INTERVAL BETWEEN 


- Z 4 IK. /g ONSET AND DEATH 
<, F Aiaiy 


\L DISEASE CONDITION GIVEN, IN PART 1(0)|19. WAS AUTOPSY 
PERFORMED? 


Luge feud ves) NO 


20b#/DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Post | or Port Il of itefA 1B.) 


Then please remave carbon papers. 


Ith priar ta buriol, crematian, ar remaval, and in any event, within 72 hours after death. 


200. ACCIDENT WAS UNDERLYING 1] 
OR CONTRIBUTING T) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 


Haus 9. m. While Nat while. 
pies lot work [] ot work 


20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 
foctory, street, office bldg., etc.) | 


is certificate has been signed by the attending physicion ond campletely filled 


MEDICAL CERTIFICATION, 


wl, and that deat and an the date stated abave. 


22b, DATE 
ATTENDING STAFF SIGNED 
ey eS M.D. | PHYS. mm Bitcror PHYS. May 1961 


ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 


by the hospital or ottending physician. 


e detached far use as the burial-transit permit. 


22. PHYSICIAN'S 22d. ADDRESS 


DIRECTOR: After 


?. 


NAME (T; : . 
Aes Ue Neel Demiray M.D. Frederick Medical Center, Frederick, Md. 
—e g  a tete e eeetae geet BR dh ec Sa 
& S S . 2 230. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (State) 
= a2 oD Bore - 
Beste at Buri May 5, 1961 | Mount Olivet 
-F (\ 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2S. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
EAS a \ M. R. Etchison and Son, Frederick, Maryland oateMAY 8B '61 Cutter 8 Thane 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
5613 CERTIFICATE OF DEATH nes. vn, VOGUZ 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institutian: Residence before odmission) 
Mi @, COUNTY TE 


Frederick mamano i °°" Maryland b COUNTY Frederick 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
RURAL ond give neorest oie) Me 
f\ Rural Keymar 


Rural Keymar 7years 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION { ON A FARM? 
yes) no () 
3. NAME OF i i 4. DATE 
Bete es Fint Middle fost oa Month ae Yeor 
(Type or print) Julian Joseph Miller DEATH 0, 19 61 
5. SEX 6 COLOR OR RACE | 7. MARRIEQ NEVER MARRIED [[] | 8. DATE OF BIRTH %. AGE =e yeors [IF UNDER 1 YEAR] (F UNDER 24 HRS. 
ann Months] Days | Hours| = Min. 
Male White winowen] _ovorcto] | Auge17,1904 
10a. USUAL OCCUPATION {Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or fareign 1% 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even it retired) 
Mechanic West Virginia U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Frank Miller Ester ? 
iS . WAS eg ee U.S. ARMED fours? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. or unknown) {if yes, give wor or dates of 
no 21 O07 7417 Uinda P.Miller ZRobert White — Flower Lane 


oll 
\ 


fler death: Page 4 
the funeral directar, 
+d 2 should be filed with 


#. 


Pages 1 


Then please remave carbon papers. 


18, CAUSE OF DEATH {Enter only one couse per line for (a}, (b), ond (c).] pa. m0 y Mary arity au i BETWEEN 
PART I, DEATH WAS CAUSED BY p bp 
IMMEDIATE CAUSE (0! Af A LRONTETK OCe, ny Of) Mk 
os) } DUE TO 4 4 * : s 
Conditions, if dny, which wi R viO ACLEK RDIO-\V/#f PIB R: 


gove rise to immediate 
cause {0}, stoting the under- 
lying cause lost, (9). 


Past WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}] 19. ee 
yes [] NO a 

200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II of item 18.) 

OR CONTRIBUTING [J CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 

20c. TIME OF INJURY Month, ba. Year | 20d. INJURY OCCURRED 2e. pled OF INJURY (Home, farm, ee {City oF town} (County) (Stote) 

Hour a. st While Not while factory, street, office bldg., etc.) | 
lot work [[} of work AL ' 


21.1 ae that | ottended the deceosed from.. Ens WALIE, to op ATT EE... 19.___.,thot | lost saw the deceased 
olive on.. Pace 12 —! ‘si = death occurred at. Am, from the couses ond on the date stated above. 


‘OR: After this certificate has been signed by the attending physician and completely filled, 
MEDICAL CERTIFICATION: 


page 3 should be detached far use as the burial-transit permit. 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 
y the hospital or attending physician, 


the registrar prior te burial, cremation, ar remaval, and in any event within 72 hours ofter death, 


] (io be “Ay, (Street, city or town, state) DATE SIGNED 
{ Sewarune 374 fill af “A ALB ZM0, sa & 2) Wath Cf ‘All Ir Slob. 

Z © [RAM ete ( Urtent gd Ft 
8 SS | 220. 6URIAL, CREMA cit TION, STON, | 2b. DATE THEREOF “DATE Tr THEREOF The NAME OF CEMETERY OR CREMATORY CEMETERY C ‘OR CREMATORY 2d. [za ch TION (City, jo} m, OF County) {State} 

9g 32 pe specify} 15/61 et. Oeeesh lorgandd Md. 
eg a FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC‘ EGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS A15 (4 bl 664 

ans. Clarke Mattingley Leonardtown Maryland Ontbud £ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


5614 CERTIFICATE OF DEATH voG6U3 


ol 


AR 2 va tilled ne (Where deceased lived. If institutian: Residence before odmission) 
Frederick MARYLAND Maryland *O'T Frederick 
[7 b. CITY OR TOWN (if autside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
BoC eeevee | 18 days Thurmont RD 1 
d, NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
ON A FARM? 


rhRederick Memorial Hospital ves C) Nog] 


3. NAME OF First Middle Lost 4. DATE Manth 
DECEASED 


Doy 
OF 
Uy oF prin Oscre 4: Mutee. Beam MAY Lt road 
5. SEX 6. COLOR OR RACE | 7. MARRIED Ej NEVER MARRIED [_] |8. DATE OF BIRTH iv ase era [IF UNDER 1 YEAR] iF UNDER 24 HRS 
= ast by ay) Manth: Da Hi Min. 
male white wivoweo [) ovoreoO) | Auge 11, 1885 ‘4 ya ae | 
10a, USUAL OCCUPATION (Give kind rk dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 


Jofter death. Page 4 


d completely filled in by the funerol director, 


Veor 


Pages 1 and 2 should be filed with 


during mast af warking life, even if retired) 
Bridge carpenter Western Md. RR| Maryland U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Charles Miller Susan Kelly 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


“Ho [| 013-18-0712 Sedie E. Miller Thurmont, Md. RD 1 


1B. CAUSE OF DEATH [Enter only one cause per line for (a}, (b), and (c).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: 


AS CAUSED EY “TitronBosia  /tronce §Cereaann fl 12 


ae? DUE TO 


Condens ai wtih) gy GEWEALIZE D FRTERIOSELELOSIS Yenes 
mete 

couse {a}, stating the under. ( OUETO 

lying couse lost. a 


Paat It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}/ 19. Meader yntl! 
Yes’ No] 


Then please remave carbon p 


ransit permit. 


Dingetes Mecutus. Aererswscrerctic Héaer OS€ASE 


200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


te has been signed by the attending physician an 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City ar town) (County) (State) 
Hour a.m. While Net while: factory, street, office bidg., etc.) | 
p.m. at wark [7] at wark ' 


21. | certify that (I) (this hospital) attended the deceased from.4, eRe ek. 19 to Sf JOl 196! , that (1) (we) lost 
19.64 and that death occurred at Qo, from the causes ond on the date stated above. 
22a. S\GAATURE 2b. DATE 
fikaret é ATTENDING MED. STAFF SIGNED 
: M.D. | PHYS. pirEcToR 1) PHys. 1 
2c. PHYSICIAN'S 7 22d. ADDRESS 


raue(he) §=Richard C. Reynolds 9 E, Cyhurch St. Frederick, Md. 


23a. BURIAL, RECN: 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 
Bur” |b Blue Ridge Cemetery Thurmont, Maryland 


ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Thurmont, Mde |o#mAY 15 61 (OU eee Bier 
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by the haspitol or attending physicion. 


ECTOR: After this certifi 


page 3 should be detoched for use os the bur! 


the State Board of Health prior to buriol, crematian, or removal, and in any event, within 7’ 


may be 
TO FUNER 


TO HOSP! mas 


a, 
as 
z> 
2a 

S 


fter death. Page 4 


id 


The law requires that the death certificate be executed within 24 


y the haspital or attending physician. 


& TO FUNERAL DIRECTOR: 


TTENDING PHYSICIAN: 


TO HOSPI7gag 


os 


el 


2 
2 


y the funeral director, 


Pages 1 and 2 should 


the State Board of Health priar ta burial, crematian, ar remaval, and in any event, within 72 hours after death. 


od 
2 
> 
3 
2 
a 
€ 
° 
8 
2 
2 
§ 
© 
S 
2 
ES 
z 
a 
a 
£ 
v 
2 
3 
3 
© 
s 
> 
a 
€ 
2 
© 
S 
3 
a 
$ 
2 
2 
° 
ae 
® 
8 
£ 
5 
= 
< 


Then please remave carban papers. d with 


page 3 shauld be detached far use as the burial-transit permit 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


5615 CERTIFICATE OF DEATH vob6uU4 


a. UN inedariek MARYLAND a. STATE b. COUNTY 


b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {IF autside carporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 


Frederick 3_weeks 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) ¥/ 


d. NAME OF HOSPITAL [If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ’ ON A FARM? 


ee Fs 
(Type or print) Win Vie. 


5. SEX 6. COLOR OR RACE 7. MARRIEDJE] NEVER MARRIED [] | 8. DATE OF BIRTH 9. Apa 


Female White wioowen[] __ovorcetO LC] | October 26, 1892 GS) Svc: 


10a. USUAL OCCUPATION (Give kind af work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Housewife n_home Carrol] County, Maryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John W. Davis Margaret Crouse 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, oF unknown) (IF yes, give wor or dates of service) 
| =14-6079 | Mr. David R. Miller, R #1, Keymar, Md. 


No. 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (c).] INTERVAL BETWEEN. 


ONSET AND DEATH 
PART I. + 
Tt MIME Li __ CM REINO ATO! $ montis F 


4 DUE TO 


Conditions, iW Gny, whtch (by 
gove rise to immediote 

couse (a}, stating the under ( OUETO 
lying couse last. © 


Parr Il. OTHER SIGNIFICANT.CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. Meeseee 
(SBPTRE Mecutys » AeeeoscL bro Ey bs} yes] No 


200. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) 
Hour a.m. While Not while foctary, street, office bldg., etc.) ! 
pom. 1 fot work [] ot work 


i 
led the deceosed from, af OL WE ,to__2 ae 19.80, thot _{l) (we) last 
19.6 and that death occurred ot 38M, from the couses and on the dote stated obave. 


22. DATE 
eC ATTENDING MED. 
: Du yactoh, M.D. | PHYS. DIRECTOR 
‘2c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) 


MEDICAL CERTIFICATION 


ADDRESS: 25a. REC D BY REGISTRAR 


Taneytown, Md. care MAY 11°61 Crthun £ Kaus 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, ar county) (State) 
REMOVAL (Specify) 
i a Carrel) Go. Ma. 
q ‘25b. REGISTRAR’S SIGNATUR 


MARYLAND STATE DEPARTMENT OF HEALTH 
vRIOReeeparrcas RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


eq 
be. 
5 — Temi im 6287-5 5/3 UNG ES 
5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaasad lived, “If Institution: Residence bafora a mission) 
ie a. COUNTY e. STATE b. COUNTY. 
5 Frederick ____ MARYLAND Maryland Frederiek _ 
= b. CITY OR TOWN (if outside corporale limits, c, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outsida corporate Timits, wrila RURAL and giva naarest town) 
ie write RURAL end give neeres! town) 
a Rural Brunswiek a _Rural Brunswick es 
3 me d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat address) d. STREET ADDRESS | . Oreos 
. A FAI 
|Cl_Glen Merry Nursing Heme _ Route 6), f ves [] NO Bd 


. NAME OF First Middle Last | 4, DATE Month 
DECEASED |) ‘om 


i le David Myres Moore aS ees oF 1967, 
. SEX . COLOR OR RACE|7, MARRIED [] NEVER MARRIED @. DATE OF BIRTH 1871 9. AGE (In yeers { sR |_IF UNDER 24 HRS. 


Jest birthday) |Months| Days | Hours | Min. 
Male White | wirowen GR  vivorceo [] _9-10-V882 | | | 


89 "8. 
Oe, USU DCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLA: a ly as State, or foreign country) aa CITIZEN C OF WHAT COUNTRY? 
done during most of working | en if retirad) 
eClerk 


Retired B,&.0 R.R Maryland 2: 


FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


James Moore a Annie Myres_ = 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. | 77. INFORMANT _ Address 


(Yes, no, or unkown) | (Ifyes give waror detes of sarvice) 
| Mr Carles Myers »Brunswick, Maryland. 
ITERVAL BETWEEN 


_lie 
18. CAUSE OF DEATH [Enter 0: only one cause per line for te), (bi, 4 {¢).] - y 
ONSET Al “ATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) _ , = a M2 : = fe As G “&y 


4 


Day ~ Ye 


The law requires that the death certificate be execut 


cate has been signed by the attending physician and complete, 


be detached for use as the burial-transit permit. Then please remove carbon papers. 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hoursafter 


r 
a 
ia 
ed 
= 
a DUE TO 
2 Conditions, if eny, which (b)_ a » . 
2 geve rise to immediete ceusa — 
be {a}, steting the underlying DUETO 
[st couse lest. fc) 
cr pabeamsialy 5 = 
x 9 Z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)] 19. WAS AUTOPSY 
as 5 PERFORMED? 
U6 s yes [] No a 
& =. : 
mes = | 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part] or Pert Il of item 18.) 
& “the B | OR CONTRIBUTING L] CAUSE OF DEATH 
ges G |(F EITHER, NOTIFY MEDICAL EXAMINER) 
Ds % | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, ' 204, (City or town) (County) (Stete) 
45S ry Hour a.m. While __ Not While fectory, street, office bldg., etc.) | 
ae 2 rs # at work [] at work \ 
a 
He co) that (I) (we) last 
e203 2 saw the deceased alive on. the causes and on the date stated above, 
of ‘ 
mM Peel R 22a, SIGNATURE a DATE 
” ATTENDING STAFF =6 JGNED 
Oat Aon 2 PHYS. TAoinecror (a) Pays. [5] 5 6% 
Ho = ez Z 2 ae SSS 
De 2c. PHYSICIAN'S 22d, ADDRESS 
aS Name tyes) 6 TGF, Smith Brunswiek, Maryland 
2 z = = TS ee _ " == 
ee Bes 23a. BURIAL, CREMATION, | 23b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 
ime REMOVAL (Specify) 
30538 
22 Burial 5-10-1961 Park Heights sitar 
vr AIS (4) 24 FUNERAL DIRECTO ADDRESS - 
15M 9[60 : runswiek, Maryland oare MAY 1 0°61 avd ae oe aN = 


all 


Enact 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled 7. 
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ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


by the haspital ar attending physician. 


page 3 shauld be detached far use as the burial-transit permit. Then please remave carban papers. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs ofter death. 


TO HOSPiig 
may be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5617 CERTIFICATE OF DEATH woe. oan I OUG 


1, PLACE OF DEATH 


. COUNTY 
Frederick in eee 


b. CITY OR Bs {IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


b. COUNTY 


c. CITY OR TOW 


(IF outside corporote limits, write RURAL ond give nearest town) 


2. bie acl DESIG (Where deceosed lived. If institution: Residence before admission} 


9. AGE (In years 


& 7 


S. SEX 6. COLOR OR RACE 4 MARRIED [[] NEVER MARRIED [] cE DATE OF BIRTH 


Female White |wirow ff  oworeo | Sept. 9, 1876 


Rural~-Harrisville 16 years | Rural-- H 
d. NAME OF HOSPITAL (If not in hospital, give street oddress} yd. STREET ADDRESS: e. 1S RESIDENCE 
Re se Me t ON A FARM? 
Airy R. D. Mt. Airy ves) NOD 
. NAME OF First Middle lost 4, DATE Month Day Year 
DECEASED 2. 
(Type or print) ELLA E. MYERS SEaTH 196-/ 


IF UNDER 24 HRS. 
Min. 


10a. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 


12. CITIZEN OF WHAT COUNTRY? 


mast of werking life, even if retired) 
Hoisewite Domestic Maryland U. S.A. 
13, FATHER'S NAME H 14, MOTHER'S MAIDEN NAME 
Irael “aines Sarah Ann Long 
* WAS eee. eae U.S ARMED ‘ioolil SOCIAL SECURITY NO. | INFORMANT Address 
eae can iS corer elt evn 
moew i ya- =~ =~ ~~ =f ----~-----| Mrs, George Porter, Same as # 2 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c)-] 


PART. DEATH Mepteas Arter oe Sclerotpe Cavdloudicufareyen al Di seae 


INTERVAL BETWEEN 
ONSET AND DEATH 


Sevres MeArS 


/ bat x OUE TO 


Conditions, if any, which bo 


gove rise to immediote 
cause {a), stating the under. ( OVE TO 


lying cause lost. {c} 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. {City ar town} 
Hour 0. m. While Nol while foctory, street, office bidg., etc.) | 


p.m. jot work (] ot work ([] i 


Hives jo vee. AR ts SD 


200. ACCIDENT WAS_UNDERLYING 1) * DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part I! of item 1B.) 


MEDICAL CERTIFICATION 


Ww 


ADDRESS {Street, city or town, stote) 


SeNATURE As Za ad Mint. ae FPI1AtH Va 
r ’ qc 
mows WP Co Jw ve / peng Bivg Mtl 


{County) 


Parr II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{o}]19. Se aon 
yes] NO 


{State} 


DATE SIGNED 


Sf 3 fel. 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 


BaHyar"” | 5-6-1961 [Locust Grove 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


C. M. Waltz, Winfield, Maryland 


2d. LOCATION (City, town, or county) 


F. 
24a. rey rae 


DATE 


(Stote) 


‘2ab. REGISTRAR’S. INATURE 
Chey FP Pose 


om 


Page 4 


fter death. 
the funeral directar, 


Pages 1 and 2 shauld be filed with 


the State Board af Health priar ta burial, crematian, ar remavol, and in any event, within 72 haurs after death. 


dj 


£ 


TOR: After this certificate has been signed by the attending physician and completely filled | 


Then please remave carban papers. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 
y the haspital ar attending physician. 


®: 


TO FUNER 
page 3 should be detached far use as the burial-transit permit. 


may be! 


TO HOSPITAL 


aie 
ax 
=> 
2a 
a 
Kars 


MARYLAND STATE DEPARTMENT OF HEALTH 


5 §18 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH US6U7 


1 Meng lead 2. Carag a (Where deceased lived. If institution: Residence before admission) 

as ©. STAI b..COUNTY 

Frederick MARYIANO | Maryland frederick 
b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
M RURAL ond give neorest town) 
Frederick Life Frederick LD 
dd. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESHDENCE 
OR INSTITUTION { ON A FARM? 
¢- ederick Memorial Hospital,Fred.Nd. ) Park Aves ves C] Noga] 

3. pe ed First Middle Lost 4 ae Month Day Yeor 

(Type or print) Maud May Myers DEATH May 6 1962 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Months] Doys | Hours | Min. 


6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors 


‘gst birthdoy) 
White wipoweo [X] pivorceo CI | August 30,1883 1% yrs. 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 


during most of working life, even if retired) 
Housewife Housework Doubs ,Maryland 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Susan Angelberger 


12. CITIZEN OF WHAT COUNTRY? 


U.Sehe 


1S. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{tes.ne, or Unkpewnl pil ge ght Wor of Soles of service) 
No |" “We 219-20-0985_| Charles LeMyers,30h Park Ave. Frederick,Mds 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢):] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: _— Oe 
. : IMMEDIATE CAUSE (0) A ow fe frxy4 ot ocho? ¢ force Keen I Phee 
em 
} DUE TO 


Conaiticneetl anys. wifeh = A Feel Deis fae cf bahar (DE 


gove rise to immediote 
couse (0), stoting the under- Bye) 
lying couse lost. 9) 


Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUIDESY 
No (] 
=~, 20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
~ OR CONTRIBUTING L] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour 0. m. 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County} (Stote} 
foctory, street, office bldg., etc.) | 
1 


21. | certify that (I) (this haspital) attended the deceased fram.___ 5 _ f. ) 5 ben ae oH a 196Z_, that (I) (we) last 
: ---- 9B. and that death accurred oye SM. fram the causes and_an the date stated abave. 


22. DATE 
oe WR lace. M.D. 


Yeor | 20d. INJURY OCCURRED 


While _ Not while 
lot work [] of work [J 


Doy, 


MEDICAL CERTIFICATION, 


sow the deceased 
Mo. SIGNATURE 


STAFF SIGNED 


PHYS. 


ATTENDING. 
PHYS. 


MED. 
DIRECTOR 


‘2c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) 
_LeR-Schoolman M-D+ 810 Toll House Ave, Frederick,Mde 
230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stote} 
REMOYAL {Specify} 
Bur 9/61. fount Olivet Cemete: listened 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
X -R.Etchisom & Son,106 E.Church St.Frederick,Mde|oae MAY 9 ‘61 Chithen fi Toews 


MARYLAND STATE DEPARTMENT OF HEALTH 


5 6 7 8 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
6 


CERTIFICATE OF DEATH v56U8 


ty bear} ae ae Ste pone (Where deceased lived. If institution: Residence before admission) 


Ps Pp + b. COUNTY 
} -REOFRICK Lanp EPERIC IC, 
M b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY ORITOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) = 
2 years BRows vue fs. ~ 


d. NAME OF HOSTTAC CS not in hospitat, give street address) d. STREET ADDRESS e. eee 
a ol 


09 REBEL ck Cov niy BdtRons’ « flo 2G WPEToMac Ys C) NORY 


. NAME First Middle Lost 4. — Sie a a, 
DECEASED 


(Type or print) oe oe Ma [YichHe RS DeatH 


5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [z}-] B. DATE OF BIRTH 9. AGE {In 2 If UNDER i AR] If UNDER / GL "HRS. 
Months 


J 


h 


Jofter death, Page 
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Pages 1 ond 2 shauld be filed wit 


72 hours ofter death. 


= 


£ F Wied ric ene moro | 7- 3 - Le ae vives ber was Min. 


10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF ie COUNTRY? 
during most of working life, even if retired) 


Re ed Telephone 0 ato Maryland UsSsh-s 


13. FATHER'S NAME "a 14. MOTHER'S MAIDEN NAME 


Redger C.Nichols Ada Voorhees 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17, INFORMANT. Address 


(Yes, ne. or unknown) UF yer, give wor or dot of service) 
No | 
18. CAUSE OF DEATH [Enter anly one couse per li (9), (b), ond (c).] 4 INTERVAL BETWEEN. 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


4 4 DUE To. : 
Conditions, if ony, which o ef S Lewis $ 
gove rise to immediote 
couse (a), stoting the under. ( OUE TO 
lying cause lost. ey 
|. OTHER SIGNIFICANT CORIQITJONS Cot [Oo DEATH JOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. pad reat ea 
LRANMEAR. ie 0 Nom 


20a. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


opers. 


Then please remove c 


, cremotian, ar remaval, and in any event, wit! 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0, m. While Nor while. foctory, street, office bldg.. etc.) ! 
p.m. 19 lat work [1] at work 1 


21. 1 certify that (I) (this iste attended the deceased fram. > s : i = f/, that (1) (we) last 


saw the deceased alive op _ _ 77 fs. 19. of, ond that deoth occurred at____.M, fram the couses and on the date stoted obove. 
220. SIGNATUR 2b. DATE 


ATTENDING MED. STAFF SIGNED 
S. DIRECTOR PHYS. 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 


iby the haspital ar attending physician. 


‘DIRECTOR: 


Rec. Renee 
IAME (Type} Va ; — 
4} ae LAE 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMA’ 7 |. LOCATION (City, town, ar county) {(Stote) 


REMOVAL (Specify) Park Heights _Brunswi ek, Ma: 


RAL DIRECTO ‘ el ADDRESS: 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
2 , L 
if unswick, Maryland parMAY 91 '61 Chien Bone 


page 3 shauld be detached far use as the burial-transit permit. 


the State Board af Health prior ta buri 


may be 
© FUNER: 


TO HOSPIT, 
ay 


as 
=> 
en 
a 
we 


as 


R 
o9 SPF ZIC DAYS - 
J d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STRFET ADDRESS. @. 1S RESIDENCE 7 
{ pe ab wits ‘ON A FARM 
} = = ‘ 
ig / [XNoxyse = Mo. |e f yes [] No 
. NAME OF First Middle lost 4, DATE Month Doy Year 
ee 2 Loc ‘ oe 
a 20 or prin is - 
oes (Type or p QRACE M Ay. 19 G/ 
££ 50 NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In ydors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
5 ‘Se 5 Bee lost birthdoy) [Months] Doys | Hours 
Cad - ! bi is 
Bags woowen [| _oworceo |) ANUARY =17-( 28K me 3 
S EB» . USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 8e5 during most of working life, even if retired) 
x oy Le — Ee 4 Mp. 
o Re MAL Ec OwA  +om! WASH. Cr+ : 
g£ 82 iN 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Soe Sie 
B Bet LIVEs& UNISINS ELIzapetTan Agere ece 
ff Pie, 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
= a 5 5 (Yes, no, oF unknown) | QF yes, give war of dates of service) 
C= Bees = = as rs 
2 2gé ‘ None Ei Kie@eNOkKES | wovvicurwip, 2-f 
o ege ; inter only one couse per line . (b), ond (c) 
18. CAUSE OF DEATH [E f line fasstg), (b), ond (c) y INTERVAL BETWEEN 
B s35 ONSET AND DEATH 
ene PART 1. DEATH WAS CAUSED BY: 
2 oss IMMEDIATE CAUSE (0 ~ fh Pht 
Pie | DUE TO 
Tg RS a 
ea Conditions, if ony, which 
ree ‘ 3 " (bb 
a. BSe gove rise to immediote 
= 5a§ couse (0), stoting the under. ( OVE TO 
£235 lying couse lost. fey 
32855 a Pps Vl. OFHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT N)OT RELATED TO THE TERMINAL DISEASRKCONDITION GIYEN IN PART 1(0)[19. WAS AUTOPSY 
SEfis = ef 
26 B25 $ Yes (“No [] 
rae as § = ‘of item 18.) 
23322 Us 
eae . 
g cl 5 35 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 1 20F. (City ar town) {County) (Stote) 
Spr et a Hour oo. m. While NGL iiile fectory, street, office bldg., etc.) : 
zzi?? = p.m. 19 lot work [] of work \ 
S55 
26528 
gi<33 
+ a saw the deceased alive an S/fg~a ff ___ 
Bios 2 220. SIGNAY 2 7b DATE 
Cee aS ATTENDING MED. STAFF SIGNED 
32 ‘ ‘2 Ne M.D. | PHYS. Director CO] PHYS. 
52S 2c. PHYSICIAN'S A 22d. ADDRE! 
s 38 ¢ NAME (Type) 
Wee | 
Sage sup 2" lS Sagoo RSS A Se = — ———— — 
$4208 Bo. BURIAL RTSaTION 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Cityewn, or county) (Stote) 
>> city) 
TSR Po O- 
Se —__1MAY.20- IF ol 
= y DIRECTOR'S TURE ‘ADDRESS f REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4) a A. z , , ft th 
15M 9/59 Y sonsBokoa NID DATEMAY 2 2 ’61 Cnthan & Minn 


ed 


20 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE |, MARYLAND 


CERTIFICATE OF DEATH voGU9 


1. PLACE OF DEATH 


©. COUNTY 
KE 


(OY ice ONS 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
MARYLAND ase b. COUNTY o 


Lond give nearest town) 


b. CITY OR TOWN (IF autside corporote limits, write 


¢. LENGTH OF STAY IN Ib 


c, CITY OR TOWN {If outside corporote limits, write RURAL ond y nearest! town) 


jafter death. Page 4 


indy the funeral directar, 


Pages 1 and 2 shauld be filed with 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
eos gage RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
se 


ite the certificate, writing the word “pending” in pencil In Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for y: 


TO FUNERAL DIRECTOR: Page 3 should be used as a buria!-transit permit. File pages 1 and 2 with the State Boar, 


FOR STATE 4. MEDICAL EXAMINER'S CERTIFICATE OF DEATH ( 5 640 
HEALTH DEPT. 3: PLACE OF DERTH 5 ; 2, USUAL RESIDENCE (Whare decoesed lived, If inslitulion: Residence before edmission) 
~ £ bi 3 . 0. STATE b. COUNTY 
essa Frederick __ MARYLAND Maryland Frederick 
3 b. CITY OR TOWN (if oulsida corporate limits, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outsida corporata limils, weita RURAL and giva naaresl town) 
ae writa RURAL and giva alae low Ue 
2 Frederick-Rural RDF 4 Years “és Frederick-Rural RD#6 ante: = 
= d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) @. STREET ADDRESS | e. IS RESIDENCE 
\ ON A FARM? 
eX Pearl bw Se al ves {X} No] 
% 3. NAME OF = ~Firnst “Middia “Month “Day Year 
s DECEASED x 
(Type or print) SHARETTS EDWARD May 1 1961 
8 hae’ ia a Lf > " A F) 19 
5. SEX 6, COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH “]3. AGE (In yeors |IF UNDER1 YEAR] IF UNDER 24 HRS, 
Jest birthde: ar os | Hows | aD 
Male White wivoweo KK  vivorclo[]| 2 June 1890 70 ei a er | 


10e. USUAL OCCUPATION (Give kind of work = al 
done during mos! of working life, even if retired) 


Retired—Farmer 
13. FATHER'S NAME 
David P. Oland 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 
No 213~2))-8772 


~ | 18. CRUSE OF DEATH [Enter only ona cause par line tor (e), (b), end (e).] 
PART f. DEATH WAS CAUSED BY: 


12. CITIZEN OF WHAT COUNTRY? 


USA 


11. BIRTHPLACE (Siete or foreign country} 
Maryland 
4. MOTHER'S MAIDEN NAME 
Catherine Doll 
17, INFORMANT —__ LO2 Lee 4Rkace a 
David D. Oland, Frederick, Md. 


10b, KIND OF BUSINESS OR INDUSTRY 


Farm Owner 


16. SOCIAL SECURITY NO. 


“) INTERVAL BETWEEN 
ONSET AND DEATH 


in any event within 72 () 


2 IMMEDIATE CAUSE (e) _COronary Occlusion wat i. ft. Minutes 
2 ‘ = _—__ | eee 
= LO; DUE TO 
FA Conditions, if any, which or ure bs ~ 2 rt 
§ ave rise to immediata cause | i 
3 (a), stating the underlying (CUETO 
6 causa lost. es {c) 
§ Fa PART ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
>, —_. PERFORMED? 
3 Ee 
& me) a . Z if Yes i” NOY] 
f |20a. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury In Part | or Part Il of itam 18.) 
we & | PRIMARY [1] or CONTRIBUTING [] 
at & | Cause OF DEATH. 
< 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 208. {City or town) ~~ (County) (Stala) 
ral Hour a.m. While ___ Net Whila factory, street, office bldg., ete.) | 
= — 19 at work [_] et work [ ] 


Hi 
~ 21. I certify that | took charge of the remains described above, held an Autopsy ia Inspection ix}. Inquiry ip and in my opinion 
BS) death resulted from: Natural causes e4 Accident a Suicide C1 Homicide ES Undetermined manner f 


CHIEF MEDICAL EXAMINER [_] 

ACTUAL 

annnrae mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
DEPUTY MEDFCAL EXAMINER ff] 

EXAMINER'S 

NAME (Type) Be Oo Thomas, Me D. Kilico Bheialnt te 2 May 1961 

22a, BURIAL, wea ‘22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) - - 
EMOVA! i “ = ¢ 
Siar. | SeehaoL Mount Olivet Cemetery Frederick, Maryland 


rm) Buri 

\ 23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR 
VS. AISME 
5M 7/59 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If an; 


or its designated agent, prior to 


please e: 


TO DE 


24b, REGISTRAR'S SIGNATURE 


wes 164 #. Ke 


M. R. Etchison & Son, Frederick, Maryland 


aS. 


in 24 hours after 
din by the funeral 
Pages 1 and 2 should 


@ 


le 


director, page 3 should be detached for use as the burial-fransit permit. Then please remove carbon papers. 
within 72 hours after death, 


in, or removal, and in any event, 


ay be retained by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and comp! 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


be filed with the State Dept. of Health prior to burial, crema 


TO F 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ean RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
bee CERTICICATE OF DEATH 05 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare dacaased lived, If Institution: Residence bafore admission) 


6S COUNTY a “a b. COUNTY 
Frederiek MARY! : j 
ba S Bad Haryland : aregerick 
b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporala limits, wrile RURAL and giva naarast town) 
writa RURAL and give neerest town] | 
* * 
ae | —_ Pnoxville c. Ss. 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireat address) . STREET ADDRESS . IS RESIDENCE 
ONA FAI 

New. Addition / _New Addition ves |] No zy 

NAME OF v4 » irst Middle las 4 pa Month Day “Yaar 


DECEASED 


(Type or print] Mayes F Petter 


Beara 5 8 1962 


“19. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


t bithdoy) [Ronthe] Days | Hours | Min. — 
= | 


5. SEX 6, COLOR OR RACE|7. MARRIED [SPNEVER MARRIED [_] | 8: DATE OF BIRTH 


Male White wivowen [] _ivorceo [J | 8-23- 1896 


13. FATHER’S NAME 


12. CITIZEN OF WHAT COUNTRY? 


U.SAe 


Mienita| Days | 
Ti, BIRTHPLACE (County & Siale, or foreign country) 


Maryland 


“14. MOTHER'S MAIDEN NAME 


1WDa. USUAL OCCUPATION (Give kind ‘of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, 
CoA, 


Laberer 


Frank Petter 


WS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or yoige) (Ifyasgivawarordatesofservica) 


Elizabeth Hahn 


16. SOCIAL SECURITY NO.| 17. INFORMANT 7 Addrass 


Mrs eAliee Potter, Knoxville, Maryland 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


yrse. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY; 


TM wnat caust e) Decompensated Congestive Heart Failure 
24 1X DUE TO 
Conditions, if any, which » Pulmonary Emphysema 10 yrs... 


geva rise to Immadiats causa 
(a), stating the undarlying ( SUETO 


caus. last Bronchial Asthma 


ae _30_ yrs. 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s)| 19. WAS AUTOPSY 
Q Zh i. tec TT PERFO! 

s 

5 : ' wy a yes [] NO Bd 
= [208, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

a => == La ea te 
3% | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) (Stata) 
3 Hour a.m. Whila Not Whila factory, street, office bldg., ate.) | 

gz at work at work [_] 12 


ALihat (1) (we) last 


auses and on the date stated above. 


22b. DATE 
ATTENDING MED. STAFF SIGNED 


——\ mop. | PHYS. Bd DiRector C1 Pays. 1 May 9, 1961 


saw the deceased alive on. 61 and that fait occured at. 


2e. PH¥ST S 22d. ADDRESS Gag Spring Hollow 
¢.?.Byron Keo, a Brunswick, Md, ee se 
23a. wins cuaTeNy 23b. DATE THEREOF Qac. NAME OF CEMETERY OR CREMATORY ~~ | 23d. LOCATION (City, town or county) ri (Stata) 
REMOVAL {Specify] 
BY’ pial 0=1961 | Rrewnsville x _ Brownsville, Maryland 
24 FUNERAL DIRECTOR'S, SI = ADDRESS Sa, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
‘2 Ze Brunswiek, Maryland —__|oare_MAY i 0°61 Cintlan &. b 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wa J 


ceo CERTIFICATE OF DEATH vv612 

3 G 2 Ps 

. PLACE OF DEATH 2, USUAL RESIDENCE (Where decaasad lived, If institution: Retidance belore edmission) __ 
e. COUNTY a. STATE b. COUNTY ‘ 


FREDERICK. MARYLAND Maryland Fre derick 


b, CITY OR TOWN {if outside corporata limits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limils, write RURAL end giva naarest town} 
write RURAL and give nearest town) 


Frederick li mos. || Lewistown 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give strae! addrass) _ d, STREET ADDRESS - - . FB a3 
| Al 
_CGrutcherly Nursing Home pis 


3. NAME OF First Middle Lest 7. DATE 
DECEASED 


(Type or print) M™ ATTIE Be Lo ‘Ramsburg DEATH SYS 196/ 


5. SEX 6, COLOR OR RACE] 7_ cy 8. DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 ARS. 
7. MARRIED ["] NEVER MARRIED | inst bithaey) one Fon | Rin 


Female White | wwowe[] bivorcep [_] Feb. 8 1890 file yrs, 


10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BITTEEACE (County & State, or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ratired) 


Housewife Own Home J, Maryland = SSUpSahs. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Jonas A. Ramsburg America V. Boller 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | (If yes givawarordatesof service) 


Nola =") 7 None _|Edith M, Ramsburg 509 C St. N.E. Wash, D 


— . 


in by the funeral 
ages 1 and 2 should 


- 24 hours after 
letely 


Then please remove carbon papers. 


d compl: 


vent, within 72 hours after deat! 


jician ani 


18. CAUSE OF DEATH [Enter only one cause par line for (e), (b), end (c).) . INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; mig = 
ANT DEAT MOIATE CAUSE a) [-ULMON AY [EMPHYSEMA - 2S. = 1 O Ree 

DUETO re} 

Conditions, if eny, which (b) RONCHI CTHASIS : =A 

gava rise to immediata cause Bikac hain i S| oe 

(a), stating the underlying 

ies _PULMonmry TeRercetosis,, Fae Rovancen, wunctive 25 * 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING a DEATH BUT NOT RELATED TO THeT TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. any 


DextRoe eAROIn [vs Ene 
20a. ACCIDENT WAS UNDERLYING oO 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of ii injury ir in Part for Par Il of itam 18. ) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


The law requires that the death certificate be executs 
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2c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, farm, | 20f. (Cilyortown) (County) {Steta) 
edrestnd While __ Not Whila factory, street, offica btdg., atc.) | 
at work [_] at work [_] ! 
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uo 

2 
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3 
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Q 
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2 

5 

° 

é 
g 
3 
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3b 
EJ 
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MEDICAL CERTIFICATION 


p.m. 19 
21. | certify that (I) (this Re the deceased from. sg that (I) (we) last 


saw the deceased’ alive on. .. and that death occured at* i M, from the causes and on the date ae Sai 


eS ATTENDING STAFF b SGINED 
el eC : cA mp. | PHYS. ss pinecror [J pnvs. sift — eli 
'22c. PHYSICIAN'S. 2 i 22d. “ADDRES ’ 
NAME (Tye) Ricumen GC - EynoLns 7 Cuvecnt Br 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF eas OR CREMATORY as LOCATION (City, town or county) ~ siete) 


REMOVAL (Specify) 2 
Burral” |May 12, 1941 Blue Ridge Cemeter Thurmont, Maryland 
UNERAL DIRECTOR’S 5] ADDRESS: 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


hurmont, Md. pare MAY 15 °61 Cintas & Trams 
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OR ATTENDING PHYSICIAN: 


be filed with the State Dept. o! 


director, page 3 shoul 


MARYLAND STATE DEPARTMENT OF HEALTH 


r , 2 a OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH vob] 5m 


— 


= 
& 3 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. IF insitution: Residence before odmission) 
g § a. . 0. $ b. COUNTY 
e : MARYLAND 
"3 Freperic. Wis VL pA lo 2 1d 
24 b CITY OR TOWN (IF outside carporote limits, write | c. LENGTH OF STAY IN Tb || _ c. CITY OR TOWM (IF outside corporote limits, write RURAL ond give neorest town) 
Ses: RURAL and e fe nearest town! / , 
2 32 7 oder) ck é 
eee: ' 7 d, NAME ee HOSPITAL (If not in hospital, give street LZZ d. STREET er A @. 1S RESIDENCE 
b= ’ ) * OR INSTITUTION 3) qm or / ON A FARM 
or: eDerien 2 CHT oo rs AO J ves E] NO 
BS 3. NAME OF First Middle tast 4. DATE Month Doy Yeor 
DECEASED ) 
(Type or print) A) er 2 eese DEATH aga) 
5. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [-] |. DATE OF BIRTH 


yes. 


9. AGE (In yeors {IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdey) [Months] Doys | Hours] Min. 


rs after death. 


Be yok 2 wivowen DivoRCED [) a ~/¥ -/F 76 


10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 
most of eee life, even eck 


aS 


&: fay WS Yh tO LO 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
NKMOWH MA Mary EL/2Atéln 


12. CITIZEN OF WHAT COUNTRY? 


“USA 
Mbt barr 


Ne WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Ln 


Then please remave corbon popers. Pages | and 2 should be filed with 


™ 


Uc cor H. FRK/) Pe LK m ee ESS Td : 


a 3 
c & 
= = 
5: 
a 
ie 
a oO 
oS 
s 2 
o 5 
A c 
§ 38: 
$208 
Py ee 
1 ate $. no.gor ynknown) (if yes, give war o dates of rervice) Me ‘i 
Fy S ‘ i 
a pt} A OWA 2IE Greew WHOL M/ddt.€ 
6 Ege 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond o : INTERVAL BETWEEN 
gS ses e ny ONSET,AND DEATH 
= PART I, DEATH WAS CAUSED BY: ‘ VA tas 
ity = IMMEDIATE CAUSE (0 4 2, AA Ee och hg é 
ba = § f Ag DUE TO 
te ee eke 4 
= £3 Conditions, if any, which 
s BES gove rise to immediate ii 
i) feaee couse (0), stating the under- ( DUETO 
see : ase 
seFa 5 lying couse lost. a 
6 ces Jyingscouse lest: 
208 Bee 3 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
SRats = 
fesse al < Re 
a cages s yes] No [} 
2 22:5 J ¥ 
Ee, als = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
ik es & | OR CONTRIBUTING [1] CAUSE OF DEATH 
ae22 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
rh es aH 
2 og 65 & ]20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED '20e. PLACE OF INJURY (Home, farm, 1 20F. (City or tawn) (County) {State} 
P58 ya 3 Hour ae Retin net sate factory, street, affice bldg., etc.) 
a 3272 = p.m. 19 lot work [1] of work [J ' 
OE 55s F ; 5 = 7) 
25208 21. | certify thot (I) (this ee ottended the deceased from.________________. Wh, to__L4E4¢ Deg 19. /, thot (!) (we) lost 
oLl<e ‘ 
oo é % = saw the deceosed olive on“//L£« ty ee. 19. ef, ond that death accurred aWl2ASAA, fram the cages and an the dote stated above. 
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may be 
TO FUNER 


ote has been signed by the ottending physician and completely fille 


e burial-transit permit. 


is certi 


CTOR: After 
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Pages 1 and 2 should be filed wit! 


Then please remove carbon popers. 
the State Board af Health prior to buriol, cremation, ar remaval, and in any event, within 72 haurs after death. 


poge 3 should be detached for use os 


MARYLAND STATE DEPARTMENT OF HEALTH 


5 ens" OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH is 


LA 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


pices faba Tavera 0. STATE Marylane b. COUNTY Frederick 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Frederick Life Frederick 


¢. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADORESS @. tS RESIDENCE 
OR INSTITUTION ON A FARM? 


Frederick Memorial Hospital J 231 South Market Street ves) No OE 


|. NAME OF First Middle lost 4. DATE Month Day Yeor 


DECEASED 


(Type oF prin! CLINTON MELVIN RHOADES BEATH May 26, 1961 


5. 


SEX 6, COLOR OR RACE ]7. MARRIEDIGKNEVER MARRIED [] | © OATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
@ birthdoy) [Months] Days | Hours] Min. 
Male White winoweo[] _oivorceo(] | July 29, 1900 yrs 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


13. 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Supervisor Elect. Co. Maryland USA 


FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles M. Rhoades Mary Anne Haller 


1s. 


WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 


(Yes, 6. oF unknown) 


Yes |" wa’ ““"“"""|216-1-6326 | Mrs. Elizabeth C. Rhoades-Same as Item #2 


MEDICAL CERTIFICATION, 


18, CAUSE OF DEATH [Enter only one couse per line for (q), (b), ond (3 ee . INTERVAL BETWEEN 
< ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY: 3 7 
IMMEDIATE CAUSE (0) vA rian 
Y20:'D DUE TO 

Conditions, if ony, which Ee 14 M03. 

y 

gove rise to immediote ( pe 

couse (0), stoting the under- . 

lying couse lost. a Oud Blt, 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED #8 THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]?9. WAS AUTOPSY 


PERFORMED?. 
yes[ NO a’ 


20a. ACCIDENT WAS _UNDERLYING 1) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote) 
Hour a.m. While Not while foctory, street, office bldg., etc.) | 
p.m, lot work [[] ot work 


21.1 certify thot (I) (this hospital) attended the deceased from. 
saw the deceased alive an G ~-19 1. and that death occurred a 5ar fram the causes and on the date stated above. 


220 AIGATURE 2b. DATE 
ATTENDING, MED. STAFF 
M.D. | PHYS. X)_opirecror Os Ps. 1 


‘2c. PHYSICIAN'S 22d. ADDRESS 


“Or Gg. He Conley, dre, M.D. Pr 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town, or county) (Stote) 


May 29,1961 Mount Olivet Cemetery Frederick, Maryland 


REMOVAL (Specify) 
st 


24. 


FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


M. R. Etchison & Son, Frederick, Maryland] ose MAY 2 9 '61 Clntheg fe 


1 


FOR STATE 
HEALTH DEPT. 


for your fil 


File pages 1 and 2 with the Stote Boord of Health, 


or its designated ogent. prior ta burial, crematian, or removol, and in any event within 72 haurs after death. 


q: 


If ony del: 
in pencil in Item 18. Give Pages 1, 2, ond 3 to the f. 


worded to the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be ret 


‘pending™ 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-transit permit. 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. 


ificate, writing the word * 


execute, 
4 shou 


TO DEPUT 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5626 MEDICAL EXAMINER'S CERTIFICATE OF DEATH mee wm G15 


2. USUAL RESIDENCE (Where deceated lived. I! institution: Residence bel f 
©. STATE b COUNT Balto. Ci’y 
. CITY ORT {If oulside corpary af its, ie re ong pearest town) 
ai ore Et BoA 2 
bx Boker /U. ung — 
©. IS RESIDE 


& STREET ADORESS § 808 a. Preston poe ft es 


MaxtinsbureRurar g 4 ves ]_No 


an wee First Middle r Lost a may Month Day Yeor 
{Type of print) _Dennis John Roche | — May I9 ¢ 


6. COLOR OR RACE |7- MARRIED [} NEVER MARRIED [-]] 8. DATE OF BIRTH 9. AGE tim yeon [IF UNDER TYEAR] (F UNO 
ne) Months | Days | Houn 


. PLACE OF DEATH 
o. COUNTY 


MARYLAND 
b. CITY OR TOWN {i outside corporate limits, write RURAL [ LENGTH OF STAY IN Tb 


‘ond give negra town) 
hours. 
d. NAME OF HOSPITAL OR INSTITUTION [If nat in hospital, give street oddress) 


DOA Frederick Memorial Hospital 


Male White wivoweo [J oworceo) | June 25,1891 69 yn. 
TOo. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) hz. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
Wertenoas Laborer City of Baltimore timo®ecity | U.S,Aa 
13. FATHER'S NAME ~~ [14. MOTHER'S MAIDEN NAME — OS : 


John T. Roche Agnes Hart 


15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT Mrs. Katherine A ssDoyle 


“Yes” ew ee 19-16-8246 | Rewmecshootachheeacketk 13 otswood Ave., 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (bl ond(c)})StSC*~*~S Norfolk 17, rhe Rivet - = 


PART 1. DEATH WAS CAUSED BY: C a L 2 ; 
IMMEDIATE CAUSE (0) 


3 a0 3 govtto 
Condition, if) ony. which ioe: abd reguanad 
gove fie to immediote couse 

DUE TO 


fo), stating the underiying 
couse los, rie te) 


g PART Ii, OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION G GIVEN IN PART 1(a)/19, teRrC A autorsy 
FORMED? 

6 yes] Nof} 
20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port tor Port Hl of item 18. / i: 

© [Primary Cl or CONTRIBUTING CI jury in Port For Port H of 5 ) 

& | cause OF DEATH. 

be avi = = = in a = : 2 

3 [20c. TIME OF INJURY — Month, Doy. Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20¥. (City or town) (County) (State) 

3 Hour me: While Not while factory, street, office bid 

= p.m. 19 ‘of work [] ot wark 


21. I certify that | taak charge af the remains described abave, held an Autopsy Bf], Inspection [x], Inquiry fx}, and in my 
opinion death resulted fram: Natural causes &. Accident im} Suicide Bh Hamicide [[], Undetermined manner hal 


Et 
Mo, CHIEF MEDICAL EXAMINER Oo DATE SIGNED 


ASSISTANT MEDICAL EXAMINER (_} 


DEPUTY MEDICAL EXAMINER "Gt Mat 19), J96I _ ad 


ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or sonny (Store) 


~ ‘elinetsa National Cemete Fort Myer, Virginia 


23. FUNERAL DIRECTOR'S. SIGNATURE ADORESS re REC'D BY ost | ‘24b, REGISTRAR'S SIGNATURE 


Me R. Etchison & Sena Manas Md. MAY 2.5 '61 Citi 2 dcuel 


DATE 


ACTUAL 
SIGNATURE__, 


EXAMINER'S 
NAME (Type) 


= 


after death: Poge 4 
the funerot director, 


g 


id completely filled 


Poges 1 ond 2 should be filed with 


ian on: 


Then please remove carbon papers. 


The low requires that the death certificote be executed within 24, 


| or ottending physician. 
CTOR: After this certificote hos been signed by the ottending physic 


page 3 should be detached for use as the buriol-transit permit. 


ATTENDING PHYSICIAN: 


by the hospi 


tant 


may be 


TO FUNI 
the registror prior to buriol, crematian, or remaval, ond in ony event within 72 hours after death. 


TO HOSPITA 


Q) 


ay 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 
5627 CERTIFICATE OF DEATH PeaaeA 


Reg. Dist. No.. 


1, PLACE OF DEATH +e aede penance: eg deceosed lived, If institution: Residence before odmission) 
a. COUNTY the a coer b, COUNTY f ' Y 
a Nuptheacsn Akh tddt At, 
«. CITY OR TO i (If outside corporpie limits, wrile RURAL ond give nearest town) 
Aeetle 2 
‘d. NAME OF HOSPITAL tt not in hospitol, gi UJ d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION le. d if ON A FARM? 
b Ana A 60 Khuth. Ay ves E] No 
3. NAME OF First Middle lost . DATE Month Day Yeor 
DECEASED OF : 
timer CLARENCE JoHw RoPGERS a fa ae aes | 
5. SEX 6. COLOR OR RACE | 7. MARRIED EVER MARRIED [-] | 8. OATE OF BIRTH (GE (In yeah [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
ia birthboy Doys Min, 
wiDOWED [] DIVORCED [] g Am. 


10a. USUAL OCCUPATION [Give kind of work done, 
Auring mont gf working lite, even ifetired) 


Qayy 


10b. KIND OF BUSINESS OR INDUSTRY Maine E Ber or aa ie: 12. CITIZEN OF WHAT COUNTRY? 
0 Ath? C Boar aE & Catieh A. 


14, MOTHER'S MAIDEN NAME 


" Y 
Ma dd SEG AnaAda hal 


Ta WAS OCCERSEDEVERIN USS cARMED ORCES? fie. SBCIAL ae NO. ]17. wil ‘Address 
(Yes, 0. oF unknown) {It ye, give wor or dated of varvice) . ra ; O 7 F, 
y 
1 -bb hadgets §0GE. Anuth MM, trend, 
UV 


| ]18. CAUSE OF DEATH [Enter only one couse per line for {0}. {b). ond J INTERVAL BETWEEN 


PART |. OEATH WAS CAUSED BY: One ipo 
+ 


IMMEDIATE CAUSE (0) 
) DUE TO 
Condilions, if ony, Which re 


gove rise to immediote < 
couse (0), stoting the under: DUE TO 5 


Liege na Brwre~ Solee1cace 


S Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)|19. WAS AUTOPSY 
= 
6 ves] NOR} 
© [200. ACCIDENT WAS UNDERLYING C]__| 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Il of item 18.) 
& ] OR CONTRIBUTING C7 CAUSE OF OFATH 
& [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fee 120 (City oF town) (County) {State} 
ray Hour o.m, While Not while foctory, street, office bidg., etc.) 
= p.m, 19 fot work [J of work [J ' 
"a 
21. | certify that | otenge the deceas: oy fram._. oa - 1962, to. Le i ----., LL. that | last saw the deceased 
alive on. Mir. Any pe BE ale! L Bax that death accurred ot 60M, fram the causes and on the date stated abave. 


ADDRESS (Sireet, city of town, stote) DATE SIGNED 


MT PT TT MO. zy. ve Fi 74 fie a 
muss BD themes, WG eke Heect S 


‘20. BURIAL, Cea 2%. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 5 (City, town, or county) (Stote) 
REMOVAL (Sp / bj g 7 9 . 
Png 2y Lt eTAAn : KE 9 “ (A* 


ul 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS Réo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
’ 


pateMAY 11°61 Cnthun £, Tana 


— 


4 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


5628 CERTIFICATE OF DEATH vOG617 


ee 
- ra fi } "PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision) 
o a. a. 
= 3 Frederick MARYLAND Maryland ® COUNTY Frederick 
=e 3 b. CITY OR TOWN (IF outside corporote limits, write] c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
3 8 del ond avs neorest town) 6 
2 §2 efferson 5 years Jefferson 
poe d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS 1s RESIDENCE 
ee OR INSTITUTION ON A FARM? 
. I ves 1] no Kj 
£6 3. NAME OF First Middle 7 Lost 4. DATE Month Ds Yeor 
x - DECEASED OF fi 
& 2; (Type or print) MYRTLE VIRGINIA SHAFF DEATH May 2h, 161 
= 2 S. SEX 6. COLOR OR RACE [7. MaRRieD [7] NEVER MARRIED [ff |8. DATE OF BIRTH 9. AGE (tn yeon IF UNDER t YEAR] IF UNDER 24 HRS, 
" joy) Months | Doys Hou: Min. 
Female White wipoweo [] pworceot] | L2 Jan 1890 on i | 3 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 
ouse-wor At Home Lovettsville, Va. 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Raymond L. Shaff Fannie V. Zimmerman 
17, INFORMANT Address 


* WAS ede a IN U.S. ARES iio 16, SOCIAL SECURITY NO. 
‘es. 10, oF unknown) {IF yes, give wor or doles of service) 
| None Mrs. Lillian A. Bussard (Same as item #1) 
INTERVAL BETWEEN 


Ne 
18. CAUSE OF DEATH [Enter only one couse per ee (©) ond, (6 ie aed 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: la eee, 
IMMEDIATE CAUSE (0) Abra f 2G 


%, x DUE TO ——. ; 


Canditions, if any, which w VLC tafe re Se. 72) Spe 


gave tise to immediote 


12. CITIZEN OF WHAT COUNTRY? 


USA 


The law requires thot the death certificate be executed with 
, cremation, or removol, and in any event, within 72 hours ofter death. 


page 3 should be detached far use as the burial-transit permit. Then please remave carbon papers. 


TO FUNERAC DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


cause (0), stating the under. ( DUETO 

€ lying couse last. (a 

= a I). OTHER SIGNIFICAN’ DSJONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMID#AL DISEASE a ge IN PART 1(o)/19. WAS AUTORSY 

aS rile = 

a UO 15 rues Cert ppd ZS G4 vesE) NOK) 
Tee = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I of item 18.) 
2s & JOR CONTRIBUTING L] CAUSE OF DEATH 
as & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
25 5 & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Sstote) 4 
= 5 4 a Hour a.m, A While Not while foctory, street, office bldg., etc.) | 
zs = = p.m. ‘ot work [[] ot work [7] H 
e% 3 ; z ; fy 
z $ 5 21.1 certify thot (1) (this hospitol) ottended the deceosed fram..£_{7f A Z-~___., 5 WoL pitos.& (CL 9 _, that (1) (we) lost 
an = saw the d, ed olive Qn. .se¥, ap. \MEL, ond thot death occurred 215, from the couses and on the dote stoted above. 
FS S & Zo. SIGNATURE ’ 2 NED 

ATTENDING MED. STAFF 
<2 6 €\ = 4 2D M.D. | PHYS. BH obirector O Phys. 0 2k May 19 
sf 7c. PHYSICIAN'S s 22d. ADDRESS 

4 ° e ° e 
4 3 we) A. T. Brice, Me D efferson, 
= ry wee saan eee ———eeees 
& a 2 23a. BURIAL, CRENATION, 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) (Stote) 
E32 Ps BuETaL SE” | 5-26-61 Lutheran Cemetery Jefferson, Md. 
° a 
. , | 24. FUNERAL DIRECTOR'S SIGNATUR! ADDRESS 2Sc. REC'D, BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
peated x MOR." etchison & Son, Frederick, Md. a 29°61 Cat. 
1SM 9/89 SE S Kaus 
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Then please remave carban papers. 


» 


The law requires that the death certificate be executed within 24 hb 


te has been signed by the attending physician and completely 


y the haspital ar attending physician. 


TTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certifi 
Page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPII, 
may be 
the registrar priar ta burial, crematian, ar remaval 


BE 
2S 
2a 
be 


|, and in any event within 72 (-)~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH reg. ost. vo. UOHLB 


5629 
1. PLACE OF DEATH 


° $Peder ick 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


Pwevlaie °. Waryland bCOUNTY Frederick 


b. CITY OR TOWN {If outside corporote limits, write 


¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond. give nearest town) 


ue ‘ond give nearest town) - 
rederick life Frederick 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
OR em JON . 3 . J ON A FARM? 
4 Carrollton Yrive 191 West All Saints St ves []_No J 
3. Pade kod First Middie ost 4. Bane Month Day Yeor 
{Type or print) Bessie Buckett Smith DEATH 5 1719 61 
5. SEX 6. COLOR OR RACE |7. MARRIED [3 NEVER MARRIED [[] | 8. DATE OF BIRTH 9. eee ueer IF UNDER 1 YEAR| IF UNDER 24 HRS. 
1 jst birthtoy) || Month ; 
Hemale negro |woownt —oworceo | 2-28-1904 Sco l iewme hta(c™* 


during most of working life, even if retired) 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Domestic Sate 5 fi TiSinge 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Clarence Puckett Cora Martin 
15. WAS DECEASED EVEs IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
[Yes no, oF unknown} | (iF yes, give war or dates of service) | ED) 2 3 
hast Cs 2All Saints St 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c).] 


PART |. DEATH WAS CAUSED BY: - 
: "IMMEDIATE CAUSE (0) (LEN IE Se EOC EID Lia To Anata t. 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


ame) 


Ova Y 


19, WAS AUTOPSY 
PERFORMED? 


yes(] No (g——" 


alive an__ 


ACTUAL 
SIGNATURE. 


(County) (Stote} 


d x DUE TO 

Conditions, if ony, which eae zeae. Zia. 2 tbl, 

gove rise to immediote 

couse (0), stoting the under- QUE TO 

lying couse lost. e 
a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 
= 
4 
= [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& |(iF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20F. (Cily or town) 
3 Hour o. m. F foctory, street, office bldg., etc.) i 
: i v ' 


dd that death occurred at_______ _M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} 


DATE SIGNED 


PHYSICIAN'S 
NAME (Type) 


ex KR Maetiv 


220. BURIAL, CREMATION, 
REMOVAL (Specify) 
R 


23, FUNERAL DIRECTOR'S SIGNATI 


2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {Stote) 
5-20-61 Fairview Frederick Ma 
ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Frederick, Md DATE MAY 2 2 '61 Cnt £, Hern 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ian RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
min CERTIFICATE OF DEATH u5 G19 


1. PLACE OF DEATH ig 2. USUAL RESIDENCE (Whare daceesed livad, If institution: Residanca belora admission) 
ah ASU! Spedewi ok a, STATE b. COUNTY 
reaerle MARYLAND Mar and 4 
b. CITY OR TOWN (if outside corporefa limits, |e. LENGTH OF STAYIN Ib |}. . CITY OR TOWN/IIf outside corporeta limits, write wt Os jovial, 
write RURAL end give nearest town) 


Rural Jefferson Life Rural Jeffersen 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat address) STREET ADDRESS - 


—* 


in 24 hours after 
in by the funeral 


a. 1S RESIDENCE 
ON A FARM? 


Fars / + FaPy. ves] No [J 


3. NAME OF First Middle Last 4. DATE Month Day Yaar 


DECEASED | OF 
| DEATH 5 18 19 61 


Aare John __Rebert Smith >: 
5. SEX 6. COLOR OR RACE/7, maRRIED fH] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE (In yeers |IF UNDERT YEAR| IF UNDER 24 HRS, 


Male Whi te i, wipowep ["] pivorcep [_] 2 ~1~192 (@) hi rE pete [oI j rae 


@ 


I-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


yrs, 


10s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, avan if retited) 


Farmer _ . Bains. Maryland 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Clifford Samuel Smith | Viela May Allen — 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT _ ~~ Addross 


(Yas, | a | Srceienen sui th, Rural, Jerr erson,Md. 


| 18. CAUSE OF DEATH [Enter only ona causa per line for (a), (bl, and te). y INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 


4 ts caust s)_ Pulmonary. Thrombosis_ s A) ee kin, 
OL ie DUE TO. 
eillitons, tay. Which » Congestive Heart Failure {25a 


va rise to immadicte se 
to, stoting tha underlying (| DUETO 
Geek mar oe «Obesity _ ee SIF 2 | Oe 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19, WAS AUTOPSY 
—E—e ERFORMED: 


wes [ Oo NO od 


in any event, within 72 hours after d 


© 


cremation, or remova! 


te has been signed by the attending physician and comple! 


| or attending physician, 
, page 3 should be detached for use as the burial 


202. ACCIDENT WAS UNDERLYING fe! 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pari Il of itam_ 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Ith prior to burial 


20c. TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) 7 (County) (Stete) 
HouED- aw While __ Not While factory, streal, offica bldg., ete.) | 
9 ‘et work at work 


21. | certify that (I) (this hospital) attended the deceased from...March... Brel ‘gp y.1B......., 19.6 phat (1) (we) last 
orn 


saw the deceased alive on. Ri 8. 196.1... and that death occured he causes and on the date stated above, 
220. $3 Pi = 7 22. DATE 


ATTENDING MED. STAFF |GNED 
PHY: fd  oirector [] pxys. [] 5 1961 
22d. ADDRESS oe oe 


OT Byron Bap 5M et) swick, Md 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF “| 23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town or county) (Stata) 


REMOVAL (Spacity) 52751962 St Ne Tethe Jeffer 
ADDRESS 


URE 258. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Brunswiek,Maryland parAY 2.5 '61 Cnihun £, Foasna 


4 
MEDICAL CERTIFICATION 
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ay be retained by the hos; 


INERAL DIRECTOR: After this certifi 


22c. PH’ 
NAME (Type) 


be filed with the State Dept. of Heal 
me 


aS death. 
= >TO FU 
ee 

3s 


TO HOS! 


& director, 
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after death. Page 4 
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ned by the attending physician ond completely filled in by the funeral director, 
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TO HOSPITg 


VR 
15i 


Pages 1 ond 2 should be filed with 


Then please remove corban popers. 
the State Board of Health priar to buriol, cremotion. ar removal, and in any event, within 72 hours ofter death. 


transit permit. 


page 3 should be detached for use os the buri 


moy be 


AIS (4) 
iM 9/59 


MARYLAND STATE DEPARTMENT OF HEALTH 


56 3 “ “DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
a 


CERTIFICATE OF DEATH 


Res 
. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Siete 


° COUNTY Frederick - manviano |! °° "ATF Maryland » COUNTY Frederick 


b. CITY OR TOWN (If outside corporote limits, wrile | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give nearest town} 


rederick"”” k Days OS Frederick-Rural RDS 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM 


frederfck Memorial Hospital / Bowers Road ves CL] NO 


|. NAME OF 
DECEASED 


Ooy 
ipa of oN2A- SAzcr¢f_| iam May 15, _1961 


ALONZO: middle GPECHT tos ‘4. DATE Month 


Yeor 


6. COLOR OR RACE | 7. MARRIED X NEVER MARRIED [[] B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


White wipowen [] owvorceo) | 12 Sept 1896 eh Rese POSy= ECs) ate 


100, USUAL OCCUPATION (Give kind of work done! 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


13. 


during most of working life, even if relised) 
Truck Driver Oil Company Maryland USA 


FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Unknown Hattie E. Specht 


Ze 


WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Yes, no. of unknagn) 


es-Mexician Border “““”|21)-10-1368 | Mrs. Lafaesta C. Specht (Same as item #2) 


MEDICAL CERTIFICATION, 


ES y } DUE TO 


1B. CAUSE OF DEATH [Enter only one couse per lige for (0), (b), ond {c)-] 7 A INTERYAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ( a yy = o PpEATe 
IMMEDIATE CAUSE {0}, i 
Conditions, if ony, which ) 
gove rise to immediote 
couse {o), stoting the under. ¢ DUE TO 
lying couse lost. 6) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 


PERFORMED? 
YES No (] 


200. ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, } 20f. {City or town) {County} (Stote} 
Hour o.m. F meee foctory, streel, office bidg., etc.) | 
p.m. ot work] H 


21. | certify thot (I) (this hospital) ottended the deceased fram. 22é+ane_(___. 198k, to. Anda (5, 19&¢_, that (I) (we) lost 


saw the deceased alive on. Srleg Ih 19.44, and that death occurred at#A\_M, from the couses and on the dote stated obove. 
220, SIGNATURE 22b. DATE 


IGNED 
Le, wo [APO ono Bo 15 May 196% 


22c. PHYSICIAN'S 22d. ADDRESS 


aii B. S78 WE YO at St Aidlearih, & 


230, BURIAL, CREMATION. | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town, or county) {Stote) 


24, 


Buriak’”” | 5-17-61 Mount Olivet Cemetery Frederick, Maryland 
FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Me. Re Etchison & Son, Frederick, Maryland care MAY 17°61 Quthen £ $6 


<= 


@- deoth. Page 4 
led in by the funero! director, 
Pages 1 ond 2 shauld be filed with 


Then pleose remove corbon papers. 


After this certificate has been signed by the attending physician and completely fi 


TTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 | 


y the haspital or attending physician. 


DIRECTOR: 
page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPIT, 
may be 
TO FUNER. 


se 

Fi 
> 

2a 

8s 

c= the registrar prior to burial, cremation, or remaval, and in any event within 72 hours after death, 


2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5632 CERTIFICATE OF DEATH ee OFT 


1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceosed lived. If institution: Residence before admission) 


o. COUNTY 0. STATI b. COUNTY 
Frederick MARLAND. Maryland Frederick 
b. CITY OR TOWN (If outside corporote limits, wrife | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
RURAL ond give neorest town) 
New Market New Market 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress} d. STREET ADDRESS e. 15 RESIDENCE 


OR INSTITUTION ON A FARM? 


§ yes [] NoX] 
3. NAME OF First Middle a Lost 4. DATE Month Dey Year 
(Type or print) George WwW. Sponseller DEATH May 20 19 61 


B. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthdoy} [Months] Doys | Hours in. 


53 om. 


6. COLOR OR RACE | 7. MARRIED Se] NEVER MARRIED [] 


White WIDOWED [7] DivoRcED [] 


100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
e Dealer New Market, Md. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ollie Wolfe 


INFORMANT Address 


Mrs Vivian Sponseller, New Market, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Roy L. Sponseller 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no, oF unknown) . give wor or dates of service) = 
No ) At yes, gi dates of ) 15348 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c):] 


PART 1. DEATH WW eSiattcie io. __Metastatic tumor of brain 2-3 months 
/ DUE TO 
- \ b ‘ fp 
a 0 lun a are 
Conaittns nF chy Cohich a Primary malignant tumor o ung ye 
gove rise to immediote 
couse (o}, stoling the under. ( DUE TO 
lying couse lost. te) 
> Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
= 
$ yes() No 
© [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Por! Il of item 16.) 
& ] OR CONTRIBUTING CI CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME GF INJURY Month, Doy, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
s ode « cake Lama Ne et foctory, street, office bldg., etc.) | 
= p.m. 19 Jot work [] of work ‘ 
Wi ra 
Pee: eee ‘ » ta. , 1%" that | last saw the deceased 
alive an__May 20, 0, 1961 ____, ond that death occurred ot__2+ Mh, Fram the causes and an the date stated above. 
4 a ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL : st avai 
ne as) cy ______Damascus, Maryland 


PHYSICIAN'S 
eve OT Gres Bie iN es 


220, SORIAE eee ‘Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City, town, or county) (Stote) 
EMOV: ecit 
Y New Market, Md. 


23. FUNERAL DIRECTOR'S SIGNATURI ADI 24a. aya re Gh ‘24b. REGISTRAR'S SIGNATURE 
‘< 266 


SS 
ee ee, New Market, Md./_,., weet fe Finns 


al 


fier death. Page 4 
the funeral director, 


Then please remove carban papers. Pages | and 2 should be filed with 


The low requires that the death certificate be executed within 24 g 
in By 


After this certificate hos been signed by the attending physician and campletely filled in 


y the haspital ar attending physician. 


TTENDING PHYSICIAN 
DIRECTOR 


TO HOSPIT, 
may be 
TO FUNER? 


AIS ( 
SM 9/5 


ae 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2633 CERTIFICATE OF DEATH aS 


vy nora OF DEATH a Crue en (Where deceased lived. If institution: Residence before admission) 
9 b. COUNTY 
Frederick ie aad Maryland Frederick 
M b. CITY OR TOWN [IF outside corporete limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) yy 
erick 6 years // 
d. NAME OF HOSPITAL (tf not in hospilot, give street oddress) / d. STREET ADDRESS e. IS RESIDENCE 
f \ OR INSTITUTION ON A FARM? 
U Nursing Home 22 Clarke Placa ves NO Be 
3. Rede an First Middle Lost Month Day Yeor 
3 (Type or print) George Willian Tabler May 2, 1961 19 
c S. SEX 6. COLOR OR RACE | 7. MARRIED Gp Never MARRIED [[] | 8: CATE OF BIRTH AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys i 
»_ Male White wiboweD [] Divorceo [] onl el 2s. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 
during most of working life, 


12. CITIZEN OF WHAT COUNTRY? 


None Frederick County, Mary: UsS.Aco 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
F. Tabler Ida Te Cook 
ie rhea Sa Bee MCE en oe eae 16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
_No Pleats ites 18 Mrse Helen T.Palmer 37 East Third St» Fred. Mi. 


18. CAUSE OF DEATH [Enter only one couse per line for (9), (b}, ond (¢).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! A 


x ) UE To iP 


INTERVAL BETWEEN 
ONSET ID DEATH 


Conditions, if ony, which (b}. 


aot mM 
se en *  Chreniea Myelotd Feukemia 


tronsit permit. 


a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} | 19. ee aos 
a i 
3 S no 1] 
© [20c. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& ] OR CONTRIBUTING C1 CAUSE OF DEATH 
U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, Pa ' 20f. (City or town} (County) (Stote} 
5 1 While Nonlwhils foctory, street, office bldg., etc.) | 
= p.m. 19 |ot work [7] of work H 


21. | certify that (I} (this haspttal} attended the deceased from. WA ta LY Ge <5 192. , thot (I) (we) last 
2.19GI, and that death occurred on [Of from the cafses ond on the dote stated obave. 


2b. DATE 
ATTENDING D. STAFF 
vie M.D. | PHYS. Trector PHYS. 


22d. ADDRESS 
Ire Me. Del__ 


saw the deceased olive an 


2c. PHYSICIAN'S 
NAME (Type) 


~ 


23d. LOCATION (City, town, oF county) (Stote) 


the State Board of Health prior to burial, crematian, ar removal, and in ony event, within 72 haury“G 


poge 3 shauld be detached far use os the buri 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 
jig Meal Mt. Olivet Cemet, Frederick, Maryland 
) LB ve c ial 
any 24, FUD pegs TOR’: ADDRESS 250, BAY BY noes WSb. REGISTRAR'S SIGNATURE 
\ 8 i 6 Sie 
ph tee Frederick, Maryland| oar Crthud Lf Kina 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 is 63 i DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
sini CERTIFICATE OF DEATH , 
7 ce LD i | 
a 3 “3 1, PLACE SHDEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before eat) 
é& £3 ° COUNTY Frederick marviano |} °° TATE Wore] and b coun’ Frederick 
re) 3 b. on oF TOWN (If outside Eyres limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
3 ‘ond give nearest town A 
& le Braddock Heights ince 4/4/61 ||), Frederick 
2 22 d. oe eae [If not in hospital, give street address) baw ADDRESS e. ee 
@: » |Vindobona Convalescent & Rest Hone » 606 East Patrick Street vesC] NOL 

5 . poe Bad First Middle Last 4 oar Month Day Yeor 

st (Type or print) AUGUSTUS CHARLES TYERYAR DEATH May 12, 19 61 

3 . SEX 6. COLOR OR RACE [7. MARRIED f{] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [}F UNDER 1 YEAR| IF UNDER 24 HRS. 


Min. 


Se Ba Months] Doys | Hours 


Male White wibowe [] vivorceo] | 10 New 1890 Ye. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 
Omer & Operator xeavating Contractor Pearl, Md. USA 


ie; 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Rudolph Tyeryar Alice V. Phelps 
AS DESERSED sa Ame aed b teed 16. SOCIAL SEC@RITY NO. | 17, INFORMANT Address 
Yes [Ww 214-3h-24y2 |Mrs. Catherine I. Tyeryar (Same as atem #2) 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (e)-] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: < 4 OE one 
IMMEDIATE CAUSE [o! Men G yaithy 
7 A y DUE TO. 
A 

Conditions, if ony, which (bh 

gove rise to immediote 
couse (0}, stoting the under. ( DUE TO 
lying couse lost. (c) 


Then please remove carban papers. 


ate has been signed by the attending physician and campletely fille 


¢ burial-transit permit. 


+ 
é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Wascautonsy 
i= 

$ yes [] NO. 

© | 200. ACCIDENT WAS UNDERLYING D]__'| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

5 | OR CONTRIBUTING C] CAUSE OF DEATH 

G {IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c: TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
fay Hour 0. m. While Not while foctory, street, office bldg., etc.) | 

= p.m. 19 lot work [ot work [Q i 


21.1 certify thot (I) (this hospitol) ottended the deceased Fron 19, 10 Athy £2... Wee that (1) {we) lost 
saw the deceased olive on. 11 My (ke. NOEL, and that death occurred 92504), fram the causes ond on the date stated above. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


y the haspital ar attending physician. 


DIRECTOR: After this cer 
page 3 shauld be detached far use as 


Zo. SIGNATURE beet Ne 
NED 
Se aa wo |AMEONS 3 Meron co HAE 12 May 1961 
} 2c. PHYSICIAN'S 22d, ADDRESS 
wer) Phomas Ee Stone, Me Ds 4 W. 3rd St., Frederick, Md. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 


purged” | 5-15-61 Mount Olivet Cemetery 
Te Re Eeehison & Son, Fredériék, Maryland 


23d. LOCATION (City, town, or county) (Stote) 
Frederick, Maryland 


2S0. REC'D BY REGISTRAR 


WAY 1661 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 hj 


TO HosPITay 
may be 
TO FUNER. 


2Sb. REGISTRARS SIGNATURE 


Casi ARe Weide 


VR AIS {4) 
1SM 9/59 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee 


635 _CERTIFICATE OF DEATH v0624 


= 


ld 


di PLACE OF DEATH Ft “2, USUAL RESIDENCE (Where deceased lived, IT IrahhTTGnt Residonicel elceledrninTon) 
% Fp a. STATE b. COUNTY 
ederick MARYLAND | Marylan Frederick 
b. CITY OR TOWN [if outsida corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lown] 


Se i ae neerest town) | e 5 Sperone = Gra aceham 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress)—||__—«<d. STREET ADDRESS IS RESIDENCE 
} 


in 24 hours after 


ON A FARM? 
Rooming House j ves [] NOI 


First Middle last i. DATE Month Dey “Yeer 
DECEASED 


(Type or print Maurice Alvin Valentine Seams May 19 19 


SaeeX "16, COLOR OR RACE/7, MARRIED [DUNever MARRIED [-] | 8 DATE OF BIRTH “19, AGE (In yeers /IF UNDER YEAR| IF UNDER 24 Hi 


male white WIDOWEDgESS vivorced [_] Nov. ly, 1898 a4 be.” lew! yee ee ees 


Wa, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | It. BIRTHPLACE (County & State, of foreign country) | 12. 2, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Carpenter or contractors. Maryland | U.S.A. 
13. FATE EE F 4 =S 14. MOTHER'S MAI |AME . 
~ Valentine | Bertha Whitmore 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


te" unkown) | {Ifyasgivewerordates ofservice) 578-07-97 32 Richard A-Val entine. Gracehan. ND 


. CAUSE OF DEATH fEnter only one ceuse per tine for (e), (b), end {c).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: uaa aa 
IMMEDIATE CAUSE (a) VIL / LL 770 rain LA ar ae 
Ti ae! DUE TO ve isi 
Conditions, if eny, which (b) 4 wal 
geve rise to immediete ceuse 
{a), stating the underlying 
couse | =~ tm 


PART ll, OTHER SIGNIFICANT CONDITIONS CO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY — 
—— PERFORMED? 


yes [] No la. 


¢ 


icate has been signed by the attending physician and completely villed in by the funeral 


Then please remove carbon papers. Pages T and 2 s 


DUE TO 


as the burial-transit permit. 


0 IDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURED. (Enter noture of injury In Pert | or Part Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


0 
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yg 
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gy 
8 
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20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) {Stete) 
While __Not While factory, street, offica bldg., etc.) | 


19 Jet work [_] at work 


2. I certify Soria. hospital) attended the = dessed from... SLLEL G+}. to. SYEL... 1 ., thet @) (we) last 


saw the deceased alive of VA come and that death occured at LAM, from the causes and on es date steted ebove. 


2b. DATE 
ATTENDING STAFF 
WC, M0. |e A birecron Oo Pas. 
22c. PHYSICIAN'S | eee — es ; 


NAME. (Type) Thomas ‘hie Love en ‘ADDRESS Thurmont, Maryland 
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TO FU! 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 23d, LOCATION ci iy, lewn or Feaaen A Stele) 
MOVAL 


ays 22-196IMt Ambor Cemetery Rocky Ridge Fred. Os Mae 
ADDRESS i. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S ‘SIG ATI RE 


Thurmont , Md. ate MAY 2361 | Catling Lt 
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death. 


TO HOS: 


< 
3 
ra 
a 
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oval) 


after death. Page 4 
mm ay the funeral directar, 


in 


The law requires that the death certificate be executed with 


d by the hospital ar attending physician. 


: After this certificate has been signed by the attending physician and campletely fille 


R ATTENDING PHYSICIAN: 
page 3 shauld be detached far use as the burial-transit permit. 


RECTOR: 


TO HOSP 
may be 
TO FUNE! 


aes 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


4 
5636 CERTIFICATE OF DEATH u5e25 
& rates (Where deceased lived. If institution: Residence before misson| 


(Yer, no, oF unknown} | UF yes, give war or dates oF service) 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (<)-] INTERVAL BETWEEN 


: 

PART I. DEATH WAS CAUSED BY: Canrhste bie ee apare 

IMMEDIATE CAUSE (0) * A 
| x DUE TO 

Conditions, if ony, which & Bree Kip Teg 36 hia. 
gove rise to immediote 
couse (0), stoting the under. ( OVE TO 
lying couse lost. (c). 


« 
= 1. PLACE OF DEATH 3 x 
3 ee COUNT C nocks MARYLAND > i * Me Pe aane alone fer 
‘e B SITY OR TOWN (if outdo corporate fits, write Te LENGTH OF STAYAN Tb, ff” oc. CITY OR TOWN (\founide corporal imitigwrite RURAL ond give neares! town) 
z-1 RURAL ond gi eR" 1 & I pro- 4 
2 RES be At el f } / Tna_ corre 
2 Of d. ET NON Ce (If not in ~ give sreet oddress) d. STREET ADDRESS e. Riras ts 
She. FREER! ¢ k MeswridQ { We [Eero fp orral ves) Nope 
6 2. NAME OF Fit BABY WHIMMR KER ie 6 )pare Month Dey ——-‘Yeor 
Re {Type or print) PEE Ma L? 90 
be S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED (94 8. UC OF BIRTH 9. AGE {in years UNDER } YEAR] IF UNDER 24 HRS. 
2 jest birthdoy) [Months] Doys | Hi Min. 
a eu wipoweo [J DIVORCED ie Reh 2%/%6/ bithdoy) PMonths] Days | Hours | Min 
Be Wa. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gs during most of working life, even if retired) / Ss. 
§ . Tere Baltimore Gig & 
BR 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ohns Hopkins) 
Sis 
wh ne 2 4 0b) Ryne i/AA MARGARET ELIZABETH WHITTA~ 
8 15, WAS DECEASEDEVER IN U, 5, ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT ‘Address KER 
5 
2 
& 
a 
§ 
§ 
2 
= 


z Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(o)|19. WAS AUTOPSY 
e 
& yesE] No] 
= | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

y, & | OR CONTRIBUTING LT CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& 20. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote) 
5 ipiatedttre: While Not while foctory, street, office bldg... etc. My 
= p.m. 19 Jot work [7] of work 


saw the deceased alive an_ 


21.1 certify that (1) (this haspital) attended the deceased frome oe eal to LF ey, wel, that (I) (we) last 
Shes: 9G] and that death accurred ot Le Tae causes and an the date stated abave. 


To. SIGNATURE 72b.DATE 
kR G ATTENDING MED. STAFF si 
¥ Mo. | PHYS. DIRECTOR PHYS. 2 he 
Zc. PHYSICIAN'S. 7 ‘22d. fADDRE % i 
NAME {Type} yy) 7: 
EST 6 w3ad st [rsdkoriel Ah 


the State Board af Health prior ta burial, crematian, ar remaval, and in any event, wi 


\y 236. BURIAL, CREMATION, [236, DATE THEREOF 723c. NAME ; F aa 
\ VAL (Speeify) V4 yy, y, 
\y) tlef. I-22 “é Z 

SS fOR'S SIGNATURE i ee 4 


 yltem 20 Film 2 


5637 


ARYLAND STATE DEPARTM 
MEDICAL EXAMINER’ 


STATE 


ENT OF HEALTH—BALTIMORE, 18 
S CERTIFICATE OF DEATH WA v5626 


HEALTH DEPT. 


}, PLACE OF Of DEATH 
o. COUNTY 


FREDERICK 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o SIE Maryland 6. COUN Bregert ek 


Page 


b. CITY OR TOWN (it outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib 


JE CITY OR TOWN (If outside corporate limits, write RURAL ond give neores! rst town) 


ed gfe wettnsety 
erick _ 


<d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street addres) 


__ Frederick Memorial Hospital 


director. 


@. IS RESIDENCE 
ON A FARM? 


310 Petersville Road 


Brunswick _ ie 7 


First Middle 


Charles Luther 


3. NAME OF 
DECEASED 
(Type or print) 


Wigington 


If ony cemeris necessory. pleose 


5. SEX 4. COLOR OR RACE |7- MARRIEDRE] NEVER MARRIED [] 
wibowebd [7] olvorceD [] 


Male White 


Si DATE Month 
8. DATE OF BIRTH 


DEATH % May 
11-8-1888 


9. AGE lin yeon  [IFUNOER 1YEA\ 


A a ae 


4. STREET ‘ADDRESS 
Hours | Min. 


itz IF UNDER 24 HRS. 


100. USUAL OCCUPATION. {oive kind of work dane! 
during mos! of pol A {? ‘even if retired) 


House painter Painting 


. KIND OF “BUSINESS ‘OR INDUSTRY | 11. BIRTHPLACE (State a or ‘foreign country) cauntry) 


h2. CITIZEN OF WHAT COUNTRY? 


Maryland U.SsA. 


13. FATHER'S NAME Luther Wigingten 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
Ive ne Bghnownn | it 70s, gine wor or detay of serie] 


oe 


16. SOCIAL SECURITY NO. 17. 


File poges 1 and 2 with the Stote Baord of Health, 


Give Pages 1. 2, and 3 to th 


14. MOTHER'S MAIDEN NAME 
wick Green 


Address 


INFORMANT _ 


Mrs Ethie Wigington, Brunswick, Ma 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c).] 


« 


‘] INTERVAL BrIweeNy 
GNSET AND DEATH 


Fractured pelvis, ruptured kidney _ 


PART 1. DEATH WAS CAUSED BY: 
Gove rise to immediate couse 
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT 


‘cote should be executed within 24 hours after death, 


REORMED? 


NOT RELATEO To THE TERMINAL DISEASE CONDITION GIVEN IN PART No)]19. Was AUTOPSY 
oO] 


vel 


» 


20a. EXTERNAL CAUSE WAS 
PRIMARY GB or CONTRIBUTING (7 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. 


(Enter nature of injury in Port | ar Part Il of item 18.) 


Fell off ladder while painting house 


IMMEDIATE CAUSE (0) 
10 je 6) DUE TO 
Oi Sine if ony. which 
{o), stoting the underlying( OUE TO 
couse lost. a ich 
‘Manth, Day, Year 


20d. INJURY OCCURRED, 


While Not while 
at work Ft] at work 


20c. TIME OF INJURY 


MEDICAL ae 


= 
© 


Zahent cavity that t a charge of the remains described ab 


opinion death resulted fram: Natural causes 0. Accident 
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EDICAL EXAMINER: This certi 


ACTUAL 
SIGNATURE__ 


_ Dre B. oO. Thomas, Sr. 


EXAMINER'S 
NAME (Type) 


é 


20e. PLACE OF INJURY (Home, ee “T20F. (City oF town) 
faclory, street, office bidg., etc. 


Se ay 


(State) 
” Petersville Rd. Fred. Md. 


Inspection (J, Inquiry (J, and in my 
Suicide [[}], Homicide [], Undetermined manner [] 


(County) _ 
Home 
ave, held an Avtapsyxixd. 


DATE SIGHED 


5.4.61 


CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER (] 
OEPUTY MEDICAL EXAMINER [3] 


Ff NAME OF CEMETERY O} 


-6-1961 4 Reformed 
ADDRESS: 


or its designoted agent, prior to burial. cremation, or remova!. and in any event within 72 hours offer death. 


4 show 
TO FUNERAL DIRECTOR: Poge 3 shautd he used as a burial-transit permit. 


execu! 


TO DEPUT, 


it CREMATORY Tid. LOCATION (City, town, or county) (State) 


. AISME 


Brunswick, Maryland 
5M 2/57 yen rad 


2b, dle, Haz oe Tee 


24a, REC'D BY REGISTRAR 


OAMAY 5 161 


ofter death. Page 4 


IR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


TO HOSP, (2) 


age 
aa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 7) 5 iS 6 a 


5638 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


ie COUNTY Frederick 


=i 


2, USUAL Stiga pee deceased lived. If institution: Residence before admission) 


9. STATE aryland ». county Frederick 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 


Lewistown -~- Frederick RD 3 


d. STREET ADDRESS 


MARYLAND 


1] b. cin ok TOWN (lf oulside corporote limits, wrile c. LENGTH OF STAY IN 1b 
oy ive gearest town) 
Breversce 3 days 
d. NAME OF HOSPITAL (If not in hospital, give street oddrest) 


“| °"Btederiek Memorial Hospital 


e. IS RESIDENCE 
ON A FARM? 


nay the funeral directar, 


Pages } and 2.should be filed with 


|, crematian, ar remaval, and in any event, within 72 haurs C death. 


® 
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yes] NoCX 
ce ees _ First Middle Lost 4. Teva Month Day Yeor 
iayce ee eat Suria Virginia GueHiog, ccatH = My a7 19 G/ 
S. SEX 6. COLOR OR RACE |7. MARRIED (—] NEVER MARRIED ["] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] iF UNDER 24 HRS. 


ee Months] Doys | Hours 


Female | White |wiooweom — oworceo) | May 5, -18892 ae 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |1}. BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Md. School Pri Maryland U.S.A. 


pragtigai Nurse 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
S. Newton Stull Dorothy Miller 
bese Ey TO a ar MED IROREES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
We j"™" 20-30-8900, Mrs. Madeline Bowers Fred., Md. RD 3 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c]-] INTERVAL BETWEEN, 


Then please remave carban papers. 


PART |. DEATH WAS CAUSED BY: (©), 
IMMEDIATE CAUSE (0), Carciwemd CAvewo 
ie » DUE TO 
ConditionsjAF ony, which ra 


gove rise 10 immediote 
couse (0), stoting the under- ( OVE TO 


— 
a 
3 
g 


a lying couse last. (e) 
F ying cage tees 
3 rs Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
x = 
435 S Diahele meilitos Geueve lized avtevio sclevasis yes) Noo 
Pan = 1200. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCLURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
383 & | AREER MESA See 
c ££ ie 
S e) 
og 85 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stote) 
5 393 5 Fare aM! Willy... os seh foctory. street, office bldg... etc.) | 
zi? g p.m. 19 Jat werk (7) of work i 
2553 
gs Ba 21. | certify he 
ey ie saw the deceasedalive an_S 24 e-3.= wel and that death accurred at? M, fram the causes and an the date stated abave. 
£ 
=Oa To. SIGHATUR 22b. DATE 
by ees ATTENDING MED. STAFF IGNED 
32 2s / ¢ Ted Cc. fe. mo.|PHYS. DC biRecron PHYS. 6/1 Le. 
S22 2c. PHYSICIAN'S y 22d. ADDRESS 
6 22 NAME) Raghard Ce Reynolds 9 E. Church St. Frederick, Md. 
ey Ld) a nnn 5 EE 
22°38 Wo. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) (Stote) 
V; 
o2 ee Burgare” 6-1-61 United Brethern Ceme Thurmont, Md. Fred. Co. 
2 JACFUNERAL DIRECTOR'S | ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
woe a ¢ Thurmont, Mde [omniun 5 61 Onttan £, Hiana 


[FZ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


5638 CERTIFICATE OF DEATH v5R27 


call 


€ 


<= ss 
& 3 3 if PLACE OF DEATH ai USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
5s 8 °. °. b. COUNTY 
aes 3 Frederick Rania Maryland Frederick 
Fa b. CITY OR TOWN (If outside corporole limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
528 
g 8 RURAL ond give nearest town) ay 
° «#32 Braddock Heights Months || // Frederick 
2 22 7 d. Teese aad {IF not in hospital, give street address) / d. STREET ADDRESS e. Sine OE 
oe 
BS Vindabona Convalescent and Rest Home 2k, Rockwell Terracd ves [J No 
52 =a 
ce 
£6 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
-., DECEASED © OF 
Pets (Type or print Etta Cole Wilson beatH = May 6 19 61 
= »8s/ 5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| |F UNDER 24 HRS. 
= a id ~ 
+ aig! Be birthdey) [Months] Days | Hours] Min. 
3 22 ) Female _|White wiooweoXK —_ ovorceo) |July 6,,187h ys 
5 o 
= —€ & rad Qa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
ame as during most of working life, even if retired) 
b opet Housewife At Home Pomfret, Conne USA 
3 o8 g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e See 
8 Bet Nelson Green Cole Stsan Hawkes 
= as 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
€e 
See [Vee ne, Sr vere] Ut yes, give war or doles of service) . 
fo pts No | 21-10-1546 | Mrs. Dorothea W. Harris-Same as Item #2 
« £8 
3 a3 3 5 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).] INOERY AL ETE 
uv =a PART |. DEATH WAS CAUSED BY: Q , * 
oP §= IMMEDIATE CAUSE (0) GARcine Mo OF BREAST -b6 Yvars 
he £eic x \ 
Se hy \ > DUE TO 
a |e us as 
= «4 a Conditions, if ony, which 
es i S 
3 BEG gove cise to immediote 
‘= “Sige couse {o), stoting thi DUE TO 
5 685 , stoting the under. 
Sewn T 1 lost, 
Sewn s ying couse lost. { 
8 6t dying couse lost. 
a 2 $ 6 & a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Mee tedecs | 
SSo fo = * 
eages 5 Gevennurer  FRTE LI scLeros) $ ves NZ) 
wooas = 206. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item TB.) 
eel o e USE DEATH 
€ 8 pee © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
2 0 a 
ee ae — SS a ee ee SS 
2s5s's5 & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) {Stote) 
5 ave = ra Hour o. m. While Not while foctory, street, office bldg., etc.) | 
age ie = p.m. 19 lot work [J ot work [] ' 
en,28 : ; . = 
zesas 21. | certify that (I) (this haspital) attended the deceased fram... 198-9, taf 19_GL_, that {i) (we} last 
Zseze Pp Me 
2 —, : 
8 26 Le saw the deceased alive an___4/ fay __..19._bf, and that death accurred atA"#M, fram the causes and an the date stated abave 
FA 2 
e-~“Os To. S| ATURE ‘2b. DATE 
<55 °F ATTENDING MED. STAFF SIGNED 
<2 5% etrel e. Phaynateba, M.D. | PHYS. OY DIRECTOR PHys. 1] 6 May 1961 
Ofsre 7c. PHYSICIAN'S ‘22d, ADDRESS 
1 3 8 NAME (Type) 
aa Richard C.Reynolds. M.D 9 East Church St.Frederick,Marylande. 
8 3 3 * 2 230, BURIAL, SEEM OW, 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or county) {Stote) 
>D oD ~_ REMOVAL (Specify) 
5 ee Ie ntombment May 8,1961 Frederick Mem. Park Cloister Frederick, Maryland 
= & \_\\ ]24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘750. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
Y 
VR AIS (4) ™ 2 ‘ “hett 
ISM 9799) " MR Et son & Son,106 h by dj Md» | DATE MAY 9 ’61 Cnt £ Mae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5640 CERTIFICATE OF DEATH avg, own. mJ OSS 


First Middle Lost VATE Month Dey Yeor 


IDA WINFIELD WOLFE BeaTH May 20 19 61 
5. SEX 6. COLOR OR RACE |7. MARRIED [5 NEVER MARRIED [] 


8. DATE OF BIRTH $4 Pgh haat IF UNDER 1 YEAR! IF UNDER 24 HRS. 
; ast birthéoy). | Month 
female | white |wioweot _ oworceo] Apiisiemlgr: MB Ok rey 7 yom] Pon ee | see 


10a. USUAL OCCUPATION (Give kind of wark ak KIND OF BUSINESS OR INDUSTRY | #1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


we Quaewd to. Ere. own home Frederick Go, Md. |U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Thomas L, Winfield Ellen King 
Uae? Eye Ne eanoen receee 16. SOCIAL SECURITY NO. INFORMANT Address 
none Albert C,. Wolfe, Myersville, Mad. Rt.#1 


18. CAUSE OF DEATH [Enter only one couse per Tine for (0), (bl. ond (1: INTERVAL BETWEEN 


] 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: at Al nyt. 
IMMEDIATE CAUSE (o} Cerne LYE ee. a 
pr DUE To 


Conditions, if ony, which (b) 
gove rise to immediate 


couse (a), stoting the under- ( CUE TO de t L 
lyingicieeaitosi ol LN NA LY Se CAVeTe 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. Was AUTOPSY 
yes [} NO [} 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 
jot work ny ot work 


3. NAME OF 
DECEASED 
(Type or print) 


= gs 
& ‘ ie eee vh hea tae aha (Where deceosed lived. If institution: Residence before admission) 
= b. 
= lee Frederick mannan |! fay land #iSaerick 
<= o b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 al RURAL_ond give nearest town) “ 
By eee Rural - Myersville 60 years Rugal - Myersville A 
2 2 |. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. ‘ e. IS RESIDENCE 
3 % OR INSTITUTION. ON A FARM? 
a Route Rt.# 1 Wiseman Road f ves OL NOL] 
g 
\ 
3 
> 
2 


Then please remove corban papers. 


the registrar prior to buriol, cremotian, or remaval, and in any event within 72 hours after deoth. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part tl of item 18.) 


20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (Stote) 
factory, street, office bldg., aa 


MEDICAL CERTIFICATION, 


p.m. 


V1 Aidg 2-2 19.64 rhat 1 tast saw the deceased 


--L LE Che , and that death Rechte of____....M, fram the causes and an the date stated abave. 
ADDRESS (Street, VO town, stote) DATE SIGNED 


S6Nttune our Afar 4 vent fi 
NAME tye / {Elsner HARP 


R ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 


‘ed by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician ond completely filled in by the funeral director, 


page 3 shauld be detached for use as the buriol-transit permit. 


Fd 3 22a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, tawn, or county) (State) 
Ss 

te 23. 1961 |Harmony Harmony Fred .Co.Ma 

Cs JATU we... 240. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 

VS AIS (4) Konus 

1SM 9/58 <5 re... Onttun £ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


064i. CERTIFICATE OF DEATH v5629 


oot 


~ 
& 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
& COUNTY STATE 
i = Frederick MARYLAND 2 Meret ond b. COUNTY readeriae 
= 2 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (Ff outside corporote limits, write RURAL ond give nearest town) 
g ee ‘ond give Sel ‘orn P 
roe 5a A 
x Rural-- Emmitsburg, 15 years Rural _-- Ennitsburg, 
5 3 uf 
= ‘S d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
je) ee 
5 eS OR INSTITUTION D # ) esi) Non 
‘ R.D.#1 R.D.#1 YES] NO 
2 
& 6 x 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
3 (Type or print) Ethel Lavada Wood DeatH = May 16 1961 
2 S. SEX 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] |8. DATE OF BIRTH Pe reo, 
Female White WIDOWED fy bIvoRcED [] February 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Housewife own home ick Co. Mad, U.S.A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Elias Valentine Maria Wetzel 
DR, WAS —— U.S. ges eoreesy 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
no, or umtnowa) (yen gin wer or dels of verve 
No | 21h-28-5708 |Mr. Merle Keilholtz, Emmitsburg, R.D.#1, Md, 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).} INTERVAL BETWEEN 


. ONSET_A H 
PART |. DEATH WAS CAUSED BY: ote lerdigy y) AND DEAT 
IMMEDIATE CAUSE (0). 


£ ies | DUE TO 


aA,2: Cire 3 
Conditions, fF Re, (FZ Oertoles ad Higenet 


Then please remove corbon popers. 
, ond in ony event, within 72 hours ofter death. 


te has been signed by the attending physicion and completely filled in by the funeral director, 


LOR ATTENDING PHYSICIAN: The flow requires that the deoth certificote be executed within 2, 


23 Yea. 
ard gove rise to immediote 40) 
ge couse (0), stoting the under. ( OVE TO 
ges a lying couse lost. (e) 
285 “i 3 Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]1?. WAS AUTOPSY 
~ = 0 iJ 
= 3 - 3 yes [] NO 
Lee © | 200. ACCIDENT WAS UNDERLYING 1) __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 18.) 
Petes o & | OR CONTRIBUTING CI CAUSE OF DEATH 
See— \ | UF EITHER, NOTIFY MEDICAL EXAMINER) 
i 36s & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
cme 6 Hour 0. m. 1p [While __ Not white ecrory qerest.rorice Biaatetcs]), 
3z?e Z p.m. jot work [] ot work [J A 
Saga ee 5, 5 F 
$855 2). | certify that {I) (this hospital) attended the Ces from(7 eA ____, woes -., 19_2L£_, that (1) {we} last 
222 5 
eg 3s saw the deceased olive an 4/E-&* i Lr9€/, and that death accurred KB. fram the c6uses and an the date stated above. 
£63 & Zo. SIGNATURE 7b. DATE 
cAnae ATTENDING MED. STAFF ne 
SE ss M.0. | PHYS ® _irector PHYS. May 17, 196T 
feo 2 Fae. PHYSICIAN'S 22d. ADDRESS 
= AME (Type) 
e 38 Dre W. R. Cadle Ennitsburg, Maryland 
5 Se fie |S ee en a eee eee 
wees 230, BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, oF county) (Stote) 
253° REMOVAL (Specify) E i 
ofott \ i May 20, Tabor_Lutheran Rocky Ridge, Frederick Co. Mde 
ee 24, FUNERAL DIRECIOR’S SIGNATURE ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
Geen Emnitsburg, Md. pate MAY 1 9 '61 Cuthun £ Pass 


c. E. Wilson 


